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A NATIONAL DEPART- 


MENT OF HEALTH 


SEALE 


Harris, M. D., 


Editor. Southern Medical Journal. 
Birmingham, Ala. 


Extracts from the President 


April 


© one doubts the need for increasing 

federal activities in codperation with 

the state public health authorities 
for the prevention of disease, but there 
is an honest difference of opinion as to 
how the desired results may be obtained 
Personally I feel that a national depart- 
ment of health is the best plan for secur- 
ing adequate protection for the more than 
100,000,000 citizens health and 
lives should be safeguarded by our Gov- 
ernment. The very fact that the Nation 
considered the prevention of disease of 


whose 


sufficient importance to create a depart- 
ment charged with carrying on health 
work would create in the minds of the 
people of the United States a respect for 
personal hygiene and public sanitation 
that would mean much in the codperation 
by the public with the national health 
authorities in their effort to prevent dis- 
ease. 

Health and life are surely of as vital 
importance to the welfare of the nation 
as agriculture, commerce, and labor, the 
governmental functions of which are 
provided for in great departments, with 
officials at their head who sit in the Presi- 
dent’s Cabinet. Property and life are 
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protected from foreign invasion by the 
War and Navy Departments. Is it not 
of as much importance to the welfare of 
the Nation 


preventable diseases, 


to protect its citizens trom 


enemies that dis 
nited 


able and kill more people in the | 


States every year than have een 
wounded and slain in all the wars in our 


history : 
“Health is a purchasable commodity” 
considered 


is a trite saying; but it may be 


as a truism that the effectiveness of na 
tional public health work depends to a 
large extent upon the size of the govern 
that purpose 
Health Service 


ment appropriations for 
The United States Public 
has done magnificent work considering 


the penurious policy of the government 


in providing funds for the prevention of 
one of the small bu 


disease. It is now 


reaus of the Treasury Department; and 
the Secretary of the Treasury probably 
devotes as much as eight hours a month 
to the consideration of the 
Public Health, and then he feels that he is 
taking time that is needed for what he 


Bureau of 


regards is more important business. Does 
but that 
devoting all his time to the duties of Sec- 


any one doubt a cabinet office: 


f 
‘ 
No. 8 & 
- 
036 


634 


retary of Health would be able to secure 
larger appropriations and more effective 
administration for his department than 
could be secured in any other way? 

\ cabinet officer must be close to the 
President, and he also must be a man of 
influence in the administration or he 
would not have received his appointment 
that the admini- 
both branches of 


It is therefore certain 
stration in control of 
Congress would support any measure that 
he might advocate \ physician’ in the 
President’s Cabinet, in one year, could 
bring about more constructive legislation 
for the prevention of disease than we 
able to secure in a decade. 


have been 


From the viewpoint of practical politics, 
an important consideration when the pub- 
lic treasury has to be opened for appro- 
priations, a department of health with a 
physician in the President’s Cabinet is 


our best hope for adequate support for 

national public health work 

SUGGESTED COMMISSION OF 
HEALTH 


THI 


There are those who favor a commis- 
sion of health, somewhat like the Inter- 
state Commerce Commission, feeling that 
such a plan would remove public health 
from the mire of politics. In the first 
place, it is impossible, and I am not sure 
that it is desirable, to eliminate politics 
from governmental activities ; because all 
the commissions now in existence are 
entirely dependent upon Congress for 
appropriations. The practical politicians 
in the Senate and House of Representa- 
tives are not always impressed by the 
needs of the country, unless the party in 
power is responsible for the conduct of 
the particular matter under considera- 
tion. We past 
few months the effort to destroy the use- 
fulness of the Federal Trade Commis- 
sion, and the Tariff Commission, by cut- 


have witnessed in the 


ting their appropriations to a point where 
most of their activities would cease. A 
health commission would be without po- 
litical influence and it would be difficult 
for it to get the money for efficient work. 
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Undoubtedly it would be ideal to hay 
number of trained sanitarians as 
members of a health commission but 
the opinion of many it could never 
pand and be the efficient force for pu 


Ith on the large scale that is to 


hea 
expected in a great country like 
United States. 


PREPARING THE BILv For A DEPARTM! 
oF HEALTH 

In my opinion there is little doubt tl 
the great majority of physicians in t! 
United States desire a national depart 
ment of health. There are already s 
eral bills in the Senate and the House 
Representatives providing for such legis 
The bills of Senator Owen, det 
of Oklahoma, and of 
France, republican, of Maryland, ar 
best known to the medical professior 
Both are good, though there are differ 
ences in their provisions. It seems to m 
that a committee consisting of three stat: 
health officers, the Surgeon General a1 
two other surgeons of the U. S. Publi 
Health Service, and three physicians rep 
resenting the general medical professior 
should confer with the committees or: 
health and sanitation in the Senate and 
House and agree upon a bill. This could 
be done in a week and the bill can be 
introduced both in the Senate and House 
This bill should be as brief as possible 
providing only for the establishment of 
a department of health with a cabinet 
officer at its head. There should be a 
clause providing that the present U. S 
Public Health Service should be the 
nucleus for the department of health, 
and another providing for an appropria 
tion for the first year sufficient for the 
proper organization, including the sala- 
ries of the secretary and his assistants, 
whose first duty should be to investigate 
the public health activities in all the de- 
partments of the government; and when 
they are familiar with them, they could 
work out a plan and prepare a bill corre- 
lating them under the department of 
health. The Secretary of Health and his 


lation. 


ocrat, Senat 


Pie Nation's 
liate assistants would most likely be 
same political faith as the President 
the Senate and 


They would therefore be in a 


the majorities in 


tion to secure the legislation, and the 
ropriation to provide, tor an adequate 
mal department of health. 

Health 


issociated with the heads of the other 


Secretary of would also 
irtments of the government that now 
ry on functions that should be 
artment of health. 


Agriculture, Labor, and 


in the 
For instance, the 
partments of 
nmerce are all engaged in activities 
properly belong to the public health 
vice; and the Secretaries of those de 
rtments will have to be dealt with dip 
atically to keep them from opposing 
gislation that they might think would 
luce the pre stige of thei departments 
lt has been suggested that a committee 
appointed by the President, and that 
called 


ifficient funds for its maintenance, with 


ongress be upon to appropriate 
wers to investigate all the governmen- 
and that 


ittee would then be in a position to rec 


health activities ; this com- 

mend comprehensive legislation pro- 
iding for advanced public health legisla 
tion. This plan would involve a delay 
hat might prove fatal to any proposed 
onstructive legislation; and in its work 
the suspicion of the various heads of de- 
they 
might become hostile to any legislation 
hat would take away any of their func 


partments would be aroused and 


tions. Investigating committees are not 
very popular in Washington because they 
have been abused so much. It is also 
nfortunately true that Congress does 
not take investigating committees very 


eriously. 
rHE FIGHT FOR A DEPART- 


MENT OF HEALTH 


RGANIZING 


If a department of health or any other 
legislation for public health 
work is enacted in the next few years, it 


idvanced 


is time that the organized medical pro- 
fession begin a systematic campaign to 
pledge the support of the candidates for 


NEED 


ATES! 
President, and all the candidates for the 
Senate and House of Representatives, as 
as those office who will hold 


well now 1n 


over next year \ man who is in the 
race for an office is naturally in a more 
in after his 
| etl od of 


the support of a candidate or 


frame of mind th: 


The best 


receptive 
election securing 
an office 
holder is for his friends and supporters 
at home to present the matter to him. 
It also desirable for him to know 
that the general public desires the pro 
Public 
business proposition and if the matter is 
brought to their most of the 
commercial bodies of the country would 


endorse a national department of health 


posed legislation health is a 


attention 


and transmit copies of their resolutions 
enators and congressmen in their 
Women 


fluence on legislation than ever before, 


states will exert a wider in- 
now that they will be granted suffrage 
[hey are more interested in health mat 


ters 


than men if their support is 
enlisted they will let our national legisla- 
tors know mothers and home- 
[ have had 
some experience with public men and | 
am convinced that most of them act from 
that proposed 
the right motives. When they are con- 


merit they will give it their hearty sup- 


how the 
makers feel on the subject. 


vinced legislation has 


rt. 


Surely there can be no more merfi- 


torious legislation than that which pro- 
poses to protect human life ; and since the 
medical profession knows the need for a 
department of health, we should do our 
duty in presenting the case to our na- 


tional legislators. 
\. M. A.’s GREAT 


\merican Medical Association has 


The 
a great opportunity at this time to get 
the organized medical profession to work 
in the interest of a department of health. 
rhe 
whose 


(OPPORTUNITY 


state medical associations, 
make up the member- 
Medical 
resolutions 
favoring a national department of health; 
Medical Association 


various 
members 


ship of the American Associa- 


tion, have already passed 


and the American 


\ MERICAN 


an be used for placing 
arding health matters be- 
Its Council on Health 
and Public Instruction should have added 
Frederick 


to have commit 


intormation reg 


fore the public 


oO assist its Secretary, Dr 


(green, sufficient force 
tees appointed by every national, state, 
and local medical society in the country, 
who could take up the question with their 
congressmen and senators. These com 
onduct publicity cam 
paigns in their various localities. Through 
such with the publicity 
department of the A. M. A., 
United States Sen- 
Llouse of Representatives who 


March, 
Con 


muittees could also 


committees and 
in a month 
every man now in the 
1 


ate arm 
hold 


every candidate 


after next 
for the 


will over until 


and next 


gress, C 

Che te health officers in each state 
should be the 
mittees and they could appoimt commit 


conferred with 


chairmen of state com 
tees in every congressional district which 


lose touch with their senators and 


are in 
1 in their states 
N EEDED 


The medical profession should go at 


SYSTEMATIC EFFOR1 
this thing in a systematic, thorough and 
practical way, not as organized labor has 
done with threats to office-holders if they 
fail to support legislation proposed to 
help one class; but with the facts, point- 
ing out that a national department of 
health would not benefit physicians any 
more than any other class of citizens, but 
that it thousands of 
every year 


would save lives 


\n organization for presenting the 
question to our national legislators should 
\nything like prop- 
the 
word has been made odious by the Ger- 


he perfected at once. 


wanda should be avoided because 
mans ; and senators and congressmen are 
not impressed by it as formerly, but the 


needs for a department of health should 
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be presented to our national legislat 
from as many sources as possible. 1 
is not a partisan question, because it d 
not make any difference whether the 
partment of health is sponsored by 
democratic or a republican administ 
tion, right-minded physician 
both parties will favor it. It is not 
question of who is right, but of what 
best. It is, however, a broad politi 
question and practical politics on the ; 
of organized medicine will get resu 


every 


that will redound to the everlasting cr: 
of those who “put over” the departm« 
of health. 


GREAT Britatn’s MINIstTRY OF 

Disraeli, in one of his most importa: 
messages to his countrymen, said: “Pu 
lic health is the foundation upon whi 
rests the happiness of the people and t! 
welfare of the State. 
toward the advancement of public healt 


Reform direct: 


must ever take precedence of all others 
Great Britain was a long time in follow 
Disraeli’s advice; but last year th 
great country led the world in establishi: 


mg 
1 Ministry of Health with a physician i: 
the King’s Cabinet. Britain’s loss of mai 
power by the war demanded measures fo: 
the conservation of life and her practica 
statesmen were not slow in meeting th: 

Our war experience opened ou: 
to our defects when 29% of the 
young men of the United States proved 
physically unfit for military service. On 
child out of three dies before it reache 
five years of age and many of those that 
live are defective. There has never been 
in our country greater demand than now 
for able-bodied men and women; and we 
should follow Britain’s example and 
meet the nation’s greatest need by estab 
lishing an adequate national department 
of health. 


need. 


ey Cs 
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A PROGRAM FOR ORGANIZING AND COORDINATING 
INDUSTRIAL_CLINICS 


BERNARD |]. NEWMAN, 


Consulting Hygienist, United States Public Health Service, 
Washington, 
American Public Health A 
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To win success the industrial clinic must be neutral ground with 
domination exercised by neither the employer nor the employees. 
It is an industrial necessity where both parties must pull to- 
gether. Further, it must be standardized. Towards this the 
clinic itself, as a clinic and research center, can aid. The author 
outlines plans of organization. 


,OMIC CONDITIONS FORCING AN |! workers. Wage increases and shorter produ 
tio ours have no i ases ded 

DUSTRIAI HEALTH PROGRAM ion hour ave not, “ me cases, tende 

; to increase production, but rather to decreas« 
HERE are certain tacts in indus it, the reby further increasing the cost of living 
trial life toward which is it worth Financial problems that confront capital 
and labor alike and that arise from the neces 
. : sity of competing with foreign trade in_ the 
y indicate the need for a comprehen foreign field, complicated by the unreliable 


industrial health program. In the first condition of European fnances 


while to direct attention because 


up are those which explain the re \s conditions now stand, the indus- 
tion in the former over-supply of able trial world is confronted by a decrease 


lied industrial workers. viz in the amount of available cheap labor 
The results of the draft 
[he deaths from battle and di 
njured in war; 
The deaths in epidemics; offset this decreased labor supply and 
Che killed and injured in industry ;* 
The decline in immigration and the pres 


increase in emigration—a loss not replet this problem which helps to make an 


and an increase in the cost of produc 
t10on. Its problem 1S, therefore, how to 


i 


how to lower production costs. It is 


ed from the ranks of native parentag: industrial health program an economic 
In the second group are those which necessity Heretotore industry has not 
ive a more definite economic signif- . given much attention to the health of the 


cance and which have arisen partly worker. The plant manager has been 


consequence of the first group, such concerned about cheap raw _ miaterials, 
free power, immigrant labor, low wages, 
High nominal wages—wages which. as and, when it has been forced upon him, 


not out ot ts dabor saving machinery Frederick Tay 
much as out ot the prices that are charged 
the consumer sie lor' introduced the idea of efficiency 1n 

Shorter hours not always based on phy production through standardized mo- 
sical or cultural necessity, but at times on the 
ineconomic principle of more work for more jn . 

-~ rest. Now shop committees? are being 

1. See reports of Provost Marshal General. 1919 artins 

2. Records Statistical Division, Adjutant General’s organized with the workers participat 

Epidemiology of Influenza, Wade H. Frost, ‘9g 1m pronts gained by reducing wast 
M. D., Vol. 34, No. 33, Public Health Reports; U. S. ace and increasing output It is partly 
Public Health Service 1919; Health Insurance, B. S S I 
Warren, M. D., and Edgar Sydenstricker, Public due to this new program, which stimu- 
Health Bulletin No. 76, U. S. P. H. S. 

4. The Safety Movement in the Iron and Steel : , 
Industry, Bulletin 234, Bureau of Labor Statistics; ene 
also other Industrial Accident Bulletins of the Bureau , 

f Labor Statistics 

§ Report of Commissioner of Immigration 1919 

S. Department of Labor 


tions—regularized activity and periodic 


] 


vanagement red 
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lates maximum production at minimum 


and forces a_ recognition of the 
handicap of the half-well worker, and 
the loss resulting from sickness, injury, 
turnover of the skilled me- 


because of the in- 


cost 


leath or 
chanic, and partly 


creased value of the worker due to the 
decreased supply, that plans are being 
more frequently adopted for plant medi 
cal and surgical departments’ and more 
emphasis is being placed on the neces 
sity to eliminate occupational health and 
hazards. Full 
here to the 


safety credit muts also 


be given influence of the 

agitation for accident compensation and 

for health insurance 

rHE NEED FOR THE INDUSTRIAL CLINIC 
Into this industrial 

health the industrial clinic fits, by virtue 

of the fact that it is a neutral agency 


for physical examinations and advice, 


program for 


and can be made a research agency for 
the determination of occupational health 
hazards. In some industries where plant 
medical and surgical departments have 
have de 
for physical 


been organized the workers 
veloped a strong dislike 
examinations because they allege such 
are used for the purpose of discriminat- 
ing against the employment of union 
men on the one hand and of handicapped 
the other. Irrespective of the 
accuracy of their contention, the sus- 
picion of any large part of the working 


men on 


group as to the honesty of such ex- 
aminations forces a need for a neutral 
agency where medical council based on 
a comprehensive knowledge of their 
physical condition may be given to all 
workers. Moreover, there is a further 
reason for the industrial clinic arising 
from the acquaint the 
general practitioner in industrial centers 
with the therapeutic and 
prophylactic phases of occupational dis- 
eases, and to instill into plant managers 
and workers a knowledge of health 


hazards and the protective measures 


necessity to 


diagnostic, 


1. Studies of the Medical and Surgical Care of 
Industrial Workers, Public Health Bulletin No. 99, 
U. S. P. H. S., C. D. Selby, M. D 
2. J he Occupational Diseases, W. Gilman Thomp- 
n, M. D 
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against such hazards. In addition, 
perience has shown that the legislat 
impulse, always seeks, wl 
aroused in a new field, to establish les 
standards to control conduct. Su 


standards, unless founded on a scient 


strong, 


basis, are apt to cause injustice It 


almost invariably true that the impu 
to the 


enactment of legal standards 


emotional, founded upon injustice or 


alleged injustice; or is a social refi 
either a 
act. In the field of occupation 
hazards the danger of establishing w 
workable standards is present and n 
real unless the information 
supplied which will 
background for the laws enacted. 


from real or an alleged ant 


social 


become 
scientil 
Tha 
states is seen in standards adopted gov 
erning the manufacture and use of ce: 
tain and hazardov 
elements and compounds. 


give a 


hazardous alleged 


PRESENT DETERMINATION Ol OCCUP 


TIONAL POISONS UNRELIABLI 


In the literature circulating in this 


country today relative to industrial 
poisonings the influence of the compila 
Sommerfeld & Fisher’ is 


Some new names of 


tion of 
markedly shown. 
occupational poisons appear in pamphlets 
and books, but all too often the basis 
for claims set up is usually one or tw 
cases of alleged poisoning reported 
among workers engaged in handling 
suspected material. Often there is 
insufficient evidence that such cases have 
followed through with enoug! 
eliminate other pre 
disposing or exciting factors and thereby 
to justify the deductions announced. 
As a matter of fact there is mucl 
uncertainty about the health hazards ot 
the various trades. Many branches of 
industry have been listed where poison 
ous fumes, gases or liquids are present.* 
Some are known to be a serious menac« 
to health; how many actually are a 


been 
thoroughness to 


1 Bull. 100, List of Indust. Pdisons, Bur. Lab 
Statistics 

2. Diseases of Occupations and Vocational Hygien: 
Kober & Hanson, p. 740 ff. Industrial Health Hazard 
and Occupational Diseases in Ohio, Emery R. Hay 
hurst, M. D.; The Occupational Disease, W. Gilmar 
Thompson, p. 665, ff 
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Most 


Some markedly so, while 


is not known dusts 
[trom ¢ 


many processes unnecessarily 
in amount of sustained muscular 
weakness suffi 
the 


Fatigue through 


or cause 


organic 


to contribute to incidence of 
ise 1S problematical 


faulty 


through 


‘tony eye strain through 
deterioration 
the 


ough labor 


nerve 


noises impairment Ol 


force thi in damp 
amid insanitation, 


ted problems in so far 


ination of the extent of their 


e upon workers thus exposed 


erned. 


ir1ous nethods have be 


re information on mooted occupa 
il health problems. One is straight 
This is efficacious, essential, 


It has some by-products in 


irch 
slow. 
tablishing principles which have an 
momic value. It often 
sive laboratory methods without which 


calls for ex 


positive results would be obtainable 
Vithout restricting the work of analysts 
this field, the time has come when the 
ecialists in the various fields of medi 
ne and surgery practicing in industrial 
nters, should be brought together for 
nsulting, if not practicing service, in 
iat for lack of a better name may be 
lled an industrial clinic. The details 
to plan of organization, methods of 
rk and such an institution, 


matters of individual opinion, 


rates of 
ivy be 
nd may be determined as cooperating 
roups and local conditions may dictate. 
that such clinics are 
Stand 


the 


he fact remains 
ssential in all industrial centers 
rdized as nearly as possible by 
ntroduction and use of common forms 
r physical examinations, a common 
omenclature, record system and meth- 
ds of interpretation, with cooperative 
endeavor when specific problems need 
onsideration, such clinics should be able 


0 collect a mass of information which, 


AND COORDINATING 


STRIAL CLINICS 639 


uncover occ upa 


hazards and, as 


diagnostic char 


prophyla 


engineering 
to reduce 


discovered 


O WORKERS 


wherever clinics are 
earners would have 
the following services 
al examinat 
ns require 
examinations by 


occupations requiring 
ns If nandaK apped 
arm or leg 

rmity, 


therwise disqual 
by treatment, be 
necessary measu! 


osed advice 
symptoms 
requires treatment, further advice 


nent 
nent; 


nd 


iCad 
yed on an alleged hazardous 

to alleged poisonous 
» as to the extent of haz 
measures that may | 
eliminate it. If the 
consultation 


letermine any 


osed 


taken 
former 
service as otten 
ill effects from 
when, for 
hange employ 


as necessary 
such exposur 
the preser ion of health, to 
ment; 

6 Advice as how best to 
family from exposure in times of epi 
or when exposed to a hazard that 
might be communicated lothing or dust; 
or when a disease such as tul 
been contracted which might bs 
the home 
7 Advisory 


family, 


receive advice 


safeguard the 


1emic, 


erculosis has 


communicated 
service when called upon 


adv ice to 


maternity ne 


VALI INICS TO THE COMMUNITY 


EOF Cl 

In addition to the foregoing, the com- 
munity would have a right to the fol- 
lowing : 

1. Well kept records of all physical 
inations of cases of occupational 
found, successful treatments applied and like 
data; the story of which, when told, would 
help to educate the public as to the nature and 
extent of i and more especially 


such diseases, 
would tne pra titioner 


educate the general 


exam 


diseases 


wl livad vould 
] i i 
vould permit sO of re 
stated 
il ed Ti 
the d Complete phys 
} ( 
nary @Xa i tet 
mine tv therefor 
advice ela 
\ ( | RCI sica ness tor pecia 
et tries » theact 
‘ 
{ fee 
cor 
} 
| 
\Wher 
ird and ol! 
to mitigate 
only 1S poss 
pregnant mother 
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* more efhciently his industrial patients ; 
} retation of such records 
to reveal the hazardous pr industry 
and to determine the engineering improve 
ments necessary to institute and maintain safe 
working conditions as well as the program for 
personal and plant hygiene which should be 
prepared and fi 
rhrough the pl 

by the recognition and 
symptoms of 
to protect the 
with its 


inter] sO as 


ocesses 1n 


and 
early 


disease > 


examinations 
reatment of 
occupational at d other 
worker f more serious ill 
attendant nom and 
also through the reduction of absenteeism and 
turnover to save losses now recuperated either 
out of wages or out of increased prices for the 
tinished product; 

4. Through more scientific knowledge 
industrial diseases and their causes and prac 
tical experience as to the efficiency of correct 
ive programs to exercise a control over legis 
lation relating thereto, both in the interest of 
the manufacturer and worker and for the pro 
tection of the public; for the fact must not be 
lost sight of that the cripples of industry ar 
often the charity wards of society and are an 
burden upon public and private 
funds 


ness loss; 


unnecessary 
philanthropi 


5. Service as a clinical laboratory in indus 
trial hygiene for the local Health Board and 
to advise such local Board in all matters per 
taining to industrial hygiene and medicine in 
the community ; 

6 The 
program 
newspapers, in the 
tary work places and 
employers and employees 
ments of industria] hygiene 


promotion of a educational 
public gatherings and 
and sani 

by both 
require 


salle 
in the schools, 


interest of 


the compliance 
with the 


WHERE CLINICS HAVE BEEN ESTABLISHED 


Not many industrial clinics have been 
established. 
terested in certain phases of industrial 
work, notably those established to fight 
tuberculosis; others of a general char- 
acter attached to hospitals functioning 
in industrial have the 
opportunity, but do not specialize in in- 
are 


Some dispensaries are in- 


neigh! ds 


dustrial diseases indeed, 
they sufficiently conversant with neigh 


serve them more 


Rarely, 
borhood industries to 
than in a casual 

lhe thoroughly 
equipped clinic, with the most compre 


Way 
most organized and 
hensive program so far reported is lo 
cated in Milan, Italy. Prof. Devoto’ 
defines its functions as primarily “for 
consultations with, and examinations of 
industrial workers, for treatment of pa- 


M. Price, Vol. I 


JOURNAL OF 


PusLtic 
ients, for experiment and researc! 
for a popular propaganda of o 
tional hygiene.” 

Che physical equipment as well 
Dr. 
yond the reach of the average indus 
The buildings house “five dis) 
rooms, eight infirmaries, and 


program of Devoto’s clinic is 
city. 
sary 
isolating rooms, three physiopatholog 
and for 
mental fatigue, three bacteriological, 


laboratories one room ex] 
chemical, five pathological, histolog 
and micrscopical laboratories, 


reentgenological laboratories, and 

tomic museum and an autopsy room 
well as several other special rooms 
Dr. Devote 


his institu 


research and teaching. 
fined his ambition for 
when he characterizes it as “a clink 
the pathology of work,” which is 
than a mere infirmary for persons 
fected by saturnism or mercurialism 
other complex forms of occupatio! 
diseases.” 
but 
clinic of the Joint Board of 
Control, New York City. Dr. 
\l. Price’ describes this clinic as 0] 
ating for the benefit of the 
Workers’ Union, One requisite for 
this Union is to 
cessfully a physical examination in 
clinic. Dr. Price that the |i 
Board of Sanitary Control was org: 
ized in 1910 to supervise the sanitati 
and safety of the working conditions 
85,000 workers in 2,500 shops. In 
effort to promote the health of th 
workers, a medical clinic with a dia 
nostic and therapeutic program was 
stituted in 1912. Between this date a: 
1918 inclusively the output of the clu 
was 27,640 physical examinations 

In addition to this clinic the Jon 
Board has opened a Dental Clinic 
cause it was found that “50 per cent 
the workers examined suffered fr 
diseased and decayed teeth” for t! 
treatment and care of which they cou! 


less elaborate, unique, is 


Sanit: 


( rT 


Garn 


inission to pass su 


states 


| Diseases of Occupation and Vocational H 


Kober and Hanson, p. 765 


il 
No. 1, p. 4 ee 


(ORGANIZING AND 
nly defective work at heavy costs 
neighboring dentists. 


bee n 


another form of clinic has 
ed, rather than created, at the Mass- 
etts General Hospital out-patient 
rtment Dr. Edsall? 


medical students working in the 


states that in 
clinic of the out-patient’s depart 
were given occupational cards call 
tor a brief job analysis of present 
of the patient, past work history, 
sure to hazardous poi- 
is material handled, and present 
sical defects for which treatment was 
ht. Careful 
worker 


processes, 


follow-up work by a 


ned social was provided 
is an ordinary hospital clinic, by the 
duction of a special card, the direc 
of the attention of the 
to the occupational research pos 
lities and a little follow-up with its 
ndant analysis of records, became 
efhcient, though industrial 
Within the first eighteen months, 

of 624 patients examined and re 
led, 1,207 exposures were noted 
of this has grown the industrial 
of the Hospital, temporarily dis- 
itinued during the war period, but 


examining 


small, 


Ww in active operation again 


industrial 
ned in connection with the University 


Other clinics have been 
Pennsylvania, and the Rush Medical 
There has been no 
general movement, however, to open 
nics in the various 
roughout the country. 
+h as Jersey City, Newark, Syracuse 
d Perth Amboy, movements in this 
rection are under way. 


ege. concerted 


industrial centers 


In some cities 


ORGANIZATION OF CLINICS 
t should not be difficult to organize 


industrial clinic. Necessarily the 
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INDUSTRIAL CLINICS 


where they are of lesser size but 


have large industrial populations, clinics 
should be opened in 


each residential 


housing large numbers of wage 

earne©rs They 

local health 


not feasible for 


area 
1 


may be fostered by the 


board, or in the event 
this is political or 
other reasons, they may be operated by 
Hiygiene of the Stat 
the State 
They may well be 


a med al 


the Bureau of 
Labor Department or ot 
Health Department 
connection with 


much of the pre 


organized in 
school, utilizing, for 
liminary work of physical examinations 
and statistical interpretation, the fourth 
year students who would thus get excel- 
field training to supplement their 


\\ here labor 


as in the garment trades in 


lent 


theoretical work. unions 
are strong, 
New York City, the 


sponsor a 


unions may well 


clinic, utilizing it for the 


benefit of their own members 


of small 
whose workers are not otherwise served 


(srt Ups 


manufacturing establishments 


would find it to their interest to organ- 


ize and direct such a service 


PERSON NEI 


Each clinic needs a full time medical 


director with such medical nursing, so 


ciological and clerical assistants, as the 


work calls for Moreover, practicing 


physicians in the city, and eye, ear, nose, 
throat, lungs and heart specialists, should 
be attached to the clinic in a consulting 
capacity. Governed by the need for 
their services, office hours at stated pe- 
kept. If the city 1s 


riods should be 


fortunate enough to possess a diagnos- 


tician in occupational poisoning, his 


should be \W here 


there is none the medical director him- 


services retained 
self should specialize in this fiel 1, or the 


volume of work not 


ght location is in the industrial city permitting, he 
nd the right place there is in the in- 
ustrial neighborhood where working- 
en live. In large cities, such as New 
ork, Chicago, or Philadelphia, or even 


should train up a specialist, who, in 


time, would be able to recognize and 


advise with authority upon the more 


prominent occupational diseases in the 
Monthly Rev., Bur. of 


170 


Statistics de > 
Labor Statistics, Dec, industries in the city. 


I 


(42 lie AMERICAN 


ADVISORY COUNCII 


\\ hereve I 


occupational 


the 


clinic 1s 


organization of an 
decided 


whether by a city, state or 


other agency, 


there should a representative board 


or council select have general ad- 


Visory supervision of the plans proposed 
the 


should 


determination of 
Such a body 


representative 


and the poli 1¢s 


adopted not only 


have physicians serving 


upon it, but also representatives from 


industry, and from employees of the 


affected. It should 
familiar with 


industrial community 


also have engineers me 
chanical safety devices, qualified to make 
to reduce the number 


the 


recommendations 
and social 


workers competent to interpret the eco 


and severity of hazards, 


nomic and social relations and conse 


quences resulting from such hazards 
l.est such council become a mere figure- 
head, stated meetings are necessary and 
assigned its 
should 


be followed which would assure the in 


definite advisory duties 


members \ working program 
telligent supervision and popular support 
of the clinic, the checking of any abuse 
the 
data capable of being interpreted and 

Such 
become a 


of its privileges, and massing of 


worthy of interpretation advis- 
ory council might 
dium for the interpretation 
of statutes relating to industrial hygiene 
and sanitation, for checking 


well me- 


intelligent 


unwise leg- 
islation and 


ation 


recommending, in 
other cities 
and states, those statutory changes that 


cooper- 
with other clinics in 
might be necessary to make such laws in 


all states approximately uniform 


EQUIPMENT 

he equipment needed for an indus- 
trial clinic will depend wholly upon its 
program. If opened in a hospital, the 
question of equipment simplifies itself. 
If in a new neighborhood and the pro- 
gram is largely one of physical examina- 
tions and advice, without treatment of 
any kind and without dispensary aid, the 
quarters needed would call for a cheery 
Waiting room, an assistant’s room with 
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office equipment where a social wor 
or nurse may interview the patient 
secure preliminary information. 
ing from such a room should be s: 
dressing the 


and toilet fixtures, beyond which, or 


rooms leading to she 
jacent to which, should be the exami: 
TOO! 


lhe equipment of the exami 


room may be elaborate, if program 


funds warrant. Lacking funds, it n 
be limited to such instruments and fa 
ities as clinical scales, examining tal 
stethescope, dynamometer, clinical tl 
mometer, head mirror, tallquist’s s¢ 
sphygmometer, nasal, oral and thi 
speculz, Snellen test cards and worst 
for color and a 


\Where refined 


tests, tape measu! 


more procedures 


needed, as in differential blood counts 
the patient shou 
be referred to the laboratory of a neig! 


other examinations, 


boring hospital. As the program of tl 
clinic develops so also would the equ 
The important point is that 

outlay 
It is quite probable that th 
need for additional equipment will | 
felt ultimately as workers appear wl 
need special examinations for injur 

throat or oth 
work 


ment. 


preliminary need not be ex 


pensive. 


to eyes, ea§&s, 
that call 


the hands of specialists. 


nose, 


organs for intensive 


FINANCING THE CLINIC 

Wherever organized, clinics should | 
adequately financed either by appropri 
ations from public funds, or be jointl) 
and adequately subsidized by industria 
plants, labor unions and public spirit: 
Such funds should cover tl 
initial expense of rooms and equipme: 
sufficient additional amount 
meet overhead, including the publicit 
necessary to acquaint the community 
be served with the plans and purpos« 
of the clinic. 


citizens. 


with a 


It is neither wise nor necessary that 
the clinic should be run on the basis o! 
charity. Self respecting wage earne! 
would not wish it to be so run; fre 
will defeat the 


service purposes 101 


(ORGANIZING AND 


growin 


now 


have grown 
free clinics and free dispensaries 


annot be based 


ry council, 
peration 


clinics colle 


f 25 and 50 cents, others one dol 


} 


would be determined by 


wave Ol 


ircumstances 


ver the clinic should expand so as 


unction also as a dispensary. Even 


clinic is run | a union, 


the periodic physic examina 


** 


s of members and the spec 


ial medical 
nination of all reported sick might, 
when the den 
throat 
should be 
the 


pre viously 


reason. be free. vet 
nose, and 
fees 


clinic oO! 


oculist, ear, spe- 
are called in, 

In the Joint 
Sanitary Control 


‘ates vary from $1.00 
examination and advice to $2.50 
a full 


1S rendered 


hour's dental 


Such charges brought 


service in 


particular clinic $12,577.00 from 


5 patients, or within $292 of the 


re cost of the department 


RECORDS 


secause so much of the value of the 
inic depends upon the use to which 
e information gathered by physical ex 
ninations can be put, it is of the great 
importance that complete and intel 
gent records should be gathered Phe 
cords of ailments in any industry may 
ndicate the hazards in that 
hus the fundamental physical examina 
should be carefully de- 
ermined before the 
When these schedules are in use 


industry 


on schedules 
clinic opens its 
ors 
y a number of clinics, there is a chance 
rr an early study of an occupation or 
ven an industry. With supplementary 


ociological and industrial data gathered 
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examination 
Hy 


Public 


se forms are 
II is 


of the supplementary physical ex 


ination outline to be used when work 


from being 


forms used 


a specific industry are 
Samples of the 
rkers give of exposure 
poisons a avail on re 


to the 


and Sanitation, U. S., Washing 


office ‘ial Hygiene 


use of these torms 1s 


recommended for all industrial 
When ha ives afr 


+] 
ocal conditions they 


ton, D. ¢ 
clinics 
contemplated to suit 
should be of ana 
than to contract 
the information called for. Should local 
find other occupational 


ture t mplify rather 


industrial 


polsonings pre special forms 


for supplementary examination 


prepar 


will be Service upon 


request, will be for 


warded cooperatt 1g 


to make 


data collected by such ] 


oft 


cal examinations, it is recommended that 


a progress sheet be maintained 


examinations proceed, whereon informa 
i 


tion may be visualized which wil 


vive 
an approximate idea of existent occupa 


tional disabilities. Such a progress sheet 


may be as concise or as elaborate as the 


clerical staff will permit. If indications 


point to the presence of unexpected 


hazards, special efforts should be mad 


to direct additional workers from such 


occupations to the clinic that the Sus 


pected hazards may be verified It is 


advisable in such cases to direct the 


social worker to obtain social data per 
taining to family income and home con 


that these possible factors may 


ditions, 


properly be evaluated and if circum 


prog 
tor their services nominal tet fieaith Service iwo of the 
ippen to this article, ‘ 
Cl ‘ ‘ ial 
tandal! opulati vnel 
will determine to speci! 
the 
it 
im ordel a erpreta 
the 
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ORGANIZING 


eliminated from the 


f causative agencies for the 


es Warrant, 


discerned 


RINGING WORKERS TO THE CLINK 


he patronage of the clinic by indus 
and their families is 
matter of how the 
Where it is independent of 
institution or organization, the cli 


workers 


ely a 


~ 


clinic is 
rated. 
ele or personnel of which furnishes 
patrons, the problem is largely one 
ycquainting the workers with its pur 
e and location. This may be done by 
tures to shop groups at the noon hour, 
by talks to unions or other organiza 
ns largely made up of wage earners 
hen such talks 
ribing the clinic should be distributed, 


h containing a note stating that the 


are given, cards de 


arer upon presentation of the card at 
e clinic is entitled to a physical exam 
ition and medical advice as to his con- 
tion and counsel as to the treatment of 
discovered. Patronage 
may be facilitated by 
curing the cooperation of the em- 
loyers and their plant subordinates, 

it may be helped by _ enlisting 
e assistance of settlements, 
and_ the functioning 
mong such workers or 
read by them. 
ulletin boards and like strategic places 
vith posters, giving the name and loca 
tion of the clinic, the purposes it is to 


vy ailments 
the clinic 


associa- 
ions, churches 
newspapers 
It is wise to placard shop 


serve, and the fees, if any, that are to 
ve charged. When special efforts are 
made to attract men and women, these 
should be directed to groups of like in- 
terests, i. e., to all foundry workers one 
veek, all machinists another, all painters 

third, and so on. Or the groups may 
be appealed to by industries or plants 
lhe best results from a scientific point 
f view follow the appeal to occupa- 
tional groups, for the data thus gathered 
lends itself more readily to coordination 


ind interpretation. 


AND COORDINATING 


INDUSTRIAL CLINI 


JOB ANALYSIS 


iants, 


grading of workers 


nVysical 


acco 


fitness, will 


permit 


constructive advisor\ 


eliminate the more 
workers cl 

and thereby help 
them from the lower to 

with the corresponding transfer 
employment; a mutual gain thus 

ing to employee and employer. In ord 
ind co 


furnished 


to accomplish this well planned 
cise analyses must be 
clinic by local industries 


analy ses shi yuld 


show 


ysical requirement 


be rker assigned to 
job: 

dd rhe associated with the 
and the these 


by prophylactic or otl 


azards 


extent to which may 
duced 
der control of the 

Such a job analysis might wel 
one adopted by the Office of Industrial 


Hygiene and Sanitation, U. S. Publi 


Health Service, in some researches mad 


into occupational health hazards 


CONCLUSION 


lhe purpose of the 
defeated 
its organization and 
neutral 
neither 


or cupational clini 


will be unless discretion is 


shown in manage 


ment. It must be a ground 


where dominance is with the 
employer nor the employee. Both will 
have to pull together, with the records 
of the treated 
confidentially 
where job analyses are furnished, and 
recommended as fit for 
should 


physical examinations 


except in special cases 


workers are 
special jobs. The community 
benefit through the preservation of the 
health of its should 
benefit through the increased regularity 


and efficiency of the wage earner, and 


citizens; industry 


the wage earners should benefit through 


the knowledge furnished them about 


O45 
The lucationa training experiel 
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less standardized forms for physical ex- 


ilth and the advice 
treat complaints that \ aminations are used These the Office 
of Industrial Hygiene and Sanitation, 


ite detailed steps for the rgan | S : >., 1S NOW prepared to rec 


of an occupational clinic are not ommend 

here for the reason that clinics When clinics have been functioning 
be adapted to their environment long enough to have accumulated a sufh- 
hould be established only after a cient number 
for an occupation or industry to justify 


of physical examinations 


of the industries, nationalities, and 
rces of the community to be so an interpretation of its progress chart, 

both as to financial support and and it thereby discovers what appea's to 
the available specialists who may be a specially hazardous process, such 
Wherever an occu information, if supplied to the U. S 


ured to assist 
Service will enable the 


il clinic is contemplated, the serv Public 
of the Office of Industrial Hygiene Office of Industrial Hygiene and Sanita 
f the U. S. Public tion to circularize among all other 
clinics for comparative data; and if cir 
it, to direct special 


Sanitation, 
Ith Service are available for con- 
tion and advice, and possibly as- cumstances warrant it, 
nce in the preliminary research work researches into the nature and extent of 
ssary to determine the program to the alleged hazard together with the 
followed 

diagnostic features of the poison and 
inally, too much emphasis cannot be 
1e ler: tic an rrophylactic 1eas- 
on the importance to the nation of the therapeutic and prophylactic mea 
Such ures to be adopted to eliminate it, or at 


ustrial clinics well codrdinated 


rdination cannot well take place un least to minimize its effects 


VORLD-WIDE WORK OF INTERNATIONAL HEALTH BOARD 


Fiyr IsLANDs 


nti-hookworm staff in the Fiji Islands. 
medical representative of the International 
ilth Board is seated in the center, and 
ut him are four Fijians—note their lux- 
int heads of hair. At the left end are 
ndu nurses and at the right a Hindu care- 


In all countries the doctor recruits his 


from among the residents. 


- 
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BIOLOGY OF THE PFEIFFER BACILLUS 


PROFESSOR Epwin O. JORDAN, 


of Hygiene and Bacteriology, University of Chicago, 
Chicago, Ill. 


American 


here reported 


Hk: 


al with three 


observations 
cultural reactions of 
Pfeiffer lus Indol 
l’roduction; (b) Reduction of Nitrate to 
Nitrite; (c) Growth in Litmus Milk. 
(a) Jndol P? I have recorded 
earlier* the fact that 10 out of 13 strains 
of Pfeiffer bacilli tested produced indol 
in blood broth. Twelve additional strams 
been subjected to the same 


bacil (a) 


auction 


have since 


test. These strains have been isolated 
from various diseased conditions of the 
human respiratory tract, four from influ- 
enza cases during the pandemic of 1918 
and the “colds” and 
throats” during past few months 
Eight of these have produced indol, four, 
including two epidemic strains, have re- 
mained consistently negative. The total 
for the whole 25 cultures is therefore 18 


production, 7 


rest “sore 


irom 


the 


giving indol 
negative. 

(b) Reduction of Nitrate to Nitrite 
The presence of this reaction does not 
seem to have been previously determined 
in cultures of Pfeiffer bacilli. On find- 
ing in the fall of 1918 that cultures of 
the Pfeiffer bacillus in blood broth grew 
well and in some instances produced 
indol abundantly, I tested in the same 
medium the power of the strains then 
available to reduce nitrate to nitrite and 
found that all possessed the power of re- 
duction. The medium used blood 
broth containing 0.2 per cent potassium 
nitrate. 

\ll of the 25 strains examined proved 


positive 


is 


*Jour. A. M. A., 1919, 72, pp.1542 and 1543 


lic Health Association, October 28, 1919 


to have the power of reducing nitrat: 
nitrite in this medium. Occasional! 
strain has failed to give the initial r 
tion, but on reinoculating a fresh 

of the medium abundant nitrite for: 
tion has occurred, so that an occasio: 


absence of the reaction may well be 
tributed to a failure to develop. 
same failure of an inoculation to “tal 
has also been observed at times in ind 
producing strains so that several negati 


tests have been considered necessary 
establish the character of a stra 
Nitrate reduction, however, has occur 
under suitable conditions in all 

strains of Pfeiffer bacilli thus far studi 

(c) Litmus milk. In a medium cor 
posed of equal parts of heated blo 
broth and litmus milk the majority 
the strains examined turn the mediu 
slightly alkaline. A few strains gi! 
irregular or doubtful reactions and 
times seem to produce a small amount 
acid. 

These cultural characteristics separat 
the group of Pfeiffer bacilli very de! 
nitely from B. pertussis (4 strains) and 
B. bronchisepticus (3 strains). No or 
of the strains of B. pertussis and 
bronchisepticus produce indol, none 0! 
them reduce nitrate to nitrite, and all o! 
them produce much larger amounts « 
alkali in litmus and brom-cresol mil! 
The development of alkalinity in cu 
tures of B. pertussis is considerably lat« 
than in cultures of B. bronchisepticu 
but far exceeds that observed in any cu! 
tures of the Pfeiffer bacillus. 


HEALTH QUOTATIONS 


contain 


\ short 


lom.”’ 


saying oft 
Sophocles 
\lthough sanitary science owe 
itest development to the achieven 
healt] 


h has concerned the grea 


modern scientists, 


world from the dawn ot 
as concerned not only the 
allied professions, but | 
red noted authors and stat 


rf whose writings have had an im 


minuence on the pu concep 
health \Mlodern literati 


tblic health is not always a 
ith culture and modern writers on 
grossing subject could frequently 
ich their productions with quotations 
rom the writings of the past 
the following pages are present 
me selected quotations on health. Whil 
iny of the citations may be found scat 
ered in the various standard collections 
quotations, this is believed the most 
mplete compilation of quotations aj 
icable to public health. It is hoped that 
y prove of value to authors and 
speakers and for bulletins and pamphlets 
s well as a source of inspiration to the 
profession generally. 
HEALTH 
Lytton 


all.—Shakespeare, 


Refuse to be ill 


ove and health to 
lacbeth. 
Have mind upon your health—Shakes 
peare, Julius Caesar. 
Che first wealth is health 
Why should’st thou die before thy 
time ?—Eccl. 7:17. 
The tongue of the 
t’rov. XII; 18. 


Life is the gift of God and is divine 


Emerson 


wise is health 


Longfellow. 


It is not life to live but to be well 
Martial. 
Single copies of the reprint of this article may be 


btained of the Journat at 10 cents each; in quantities 
19 or more, at 5 cents each 


as nothing 
and cheerfulness make beauty 
ervantes 
is not how long but how well 
Delille 
iold that buys health can never be 
nt John Webster 
health 
gold and treasure 
He who has health has hope, and he 
\rabian 


Thou art abe ve 


—Sterne. 


Ih blessed 


vho has hope has everything.- 
Proverb 


1 ne;re Is no 


kind of an achievement 


qual to per fect health Roosevelt. 
Happiness lies first of all in health 
George William Curtis 
Let health my nerves and finer fibres 
James Thomson. 
Che healthy know not of their health, 
but only the 
(give me health and a day and I will 
make the pomp of emperors ridiculous 


sick.—Carlyle. 


[’merson. 

Good health and good sense are two of 
life’s greatest blessings.—Publius Syrius. 

Health labor and there is no 
royal road to it except through toil. 
\Vendell Phillips. 

Health is certainly more valuable than 
money ; because it is by health that money 
is procured.—Johnson. 

Health is the greatest of all possessions 

a hale cobbler is a better man than a 
sick king.—Bickerstaff. 

Beloved, I pray that in all things thou 
mayest prosper and be in health, even as 
thy soul prospereth.—III John 2. 

In health there is a liberty. Health is 
the first of all liberties, and happiness 
gives us the energy which is the basis of 
health—Amiel 

Health is the second blessing that we 


lies in 


mortals are capable of—a blessing that 
money cannot buy.—Izaak Walton. 
Health is the essential factor in pro- 
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ductiveness, prosperity and happiness, 
and hence in the advancement of civiliza- 
tion.—Sir Frederick Treves. 


The Public Health is the foundation 
upon which reposes the happiness of the 
people and the strength of the nation. 
The care of the public health is the first 
duty of a statesman.—Disraeli. 

And as ye go, preach, saying, The 
kingdom of heaven is at hand. Heal the 
sick, raise the dead, cleanse the lepers, 
cast out demons; freely ye received, 
freely give—Matt. 10: 7, 8. 

Our national health is physically our 
greatest asset. To prevent any possible 
deterioration of the American stock 
should be a national ambition.—Roose- 
velt. 

I solemnly warn my fellow countrymen 
that you cannot maintain an A-1 empire 
with a C-3 population. You cannot bring 
up healthy people in unhealthy homes.— 
Lloyd George. 


Health is the vital principle of bliss, 

And exercise, of health.— James 
Thomson. 

Rich, from the very want of wealth, 

In heaven’s best treasures, peace and 
health—Thomas Gray. 

Reason’s whole pleasure, all the joys 
of sense, 

Lie in three words, health, peace and 
competence.—Alexander Pope. 


My mind to me an empire is, 

While grace affordeth health.—Robert 
Southwell. 

You hoard not health for your own 
private use, 

But on the public spend the rich pro- 
duce.—Dryden. 

And he that will this health deny 

Down among the dead men let him 
lie.—Dyer. 


Nor love, nor honor, wealth nor power, 
Can give the heart of cheerful hour 

When health is lost. Be timely wise ; 
With health all taste of pleasure flies. 


—Gay. 
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CHILD WELFARE 

Every child has the right to be well 
born.—John Ruskin. 

God could not be everywhere, there- 
fore he made mothers.—Jewish proverb 

What right have we to the word “civil- 
ized” till we give mothers and children a 
proper chance ?—John Galsworthy. 

The childhood shows the man 

As morning shows the day.—Milton. 

Do not try to produce an ideal child; 
it would find no fitness in this world.— 
Robert Spencer. 

Give me intelligent motherhood and 
good prenatal conditions and I have no 
doubt of the future of this or any other 
nation.—Rt. Hon. John Burns. 

The death of a child occasions a pas 
sion of grief and frantic tears, such as 
your end, brother reader, will never in- 
spire —Thackeray. 

There should be no more thence an 
infant of days, nor an old man that hath 
not filled his days; for the child shall 
die an hundred years old.—Isaiah 
LXV: 20. 

He who helps a child helps humanity 
with a distinctness, with an immediate- 
ness, which no other help given to human 
creatures in any stage of their human 
life can give—Phillips Brooks. 

Pusiic SERVICE 

The noblest motive is the public good 
—Virgil. 

The public safety is the supreme law 
—Bacon. 

Seek the welfare of the human race. 
—Tarascon. 

Answer a fool according to his folly.— 
Proverbs. 

Lean, hungry, savage anti-everythings. 
—Holmes. 

The vocation of every man and woman 
is to serve other people.—Tolstoi. 

The health of the people is of supreme 
importance.—Chester A. Arthur. 

There is something better than making 
a living—making a life.—Lincoln. 

The Public is an old woman. 
maunder and mumble.—Carlyle. 


Let her 


HEALTH QUOTATIONS 


It is characteristic of Science and 
Progress that they continually open new 
fields to our vision.—Pasteur. 

Physiological experiment on animals is 
justifiable for real investigation, but not 
for mere damnable and detestable curios- 
ity —Darwin. 

When a man assumes a public trust, 
he should consider himself as public 
property.—Thomas Jefferson. 

To raise the level of national health is 
one of the surest ways of raising the level 
of national happiness—William E. H 
Lecky. 

He who serves the public is a poor 
animal, he’ worries himself to death, and 
no one thanks him for it—Goethe. 

The fate of a nation has often de- 
pended on the good or bad digestion of 
prime minister.—V oltaire. 

The whole sum of life is 
service to others and not to self. No 
man has come to greatness who has not 
felt in some degree that his life belongs 
to the race.—Phillips Brooks. 

Men who are occupied in the restora- 
tion of health to other men, by joint ex- 
ertion of skill and humanity are above 
all, the great of the earth. They even 
partake of the Divinity, since to pre- 
serve and renew is almost as noble as to 
create.—Voltaire. 

DISEASE 

Diseases crucify the soul of man.— 
Burton. 

Ring out old shapes of foul disease.— 
Tennyson. 

This strange disease of modern life.— 
Arnold. 

For a desperate disease a desperate 
cure.—Montaigne. 

[ find the medicine 
malady.—Fletcher. 

Disease is a retribution of outraged 
nature.—Hosea Ballou. 

Disease is a crime, a man has no moral 
right to be sick.—C. G. Finney. 

There are some remedies worse than 
the disease —Publius Syrius. 

Did you ever have the measels, and if 
so, how many ?—Artemus Ward. 


serv ice 


worse than the 
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PHYSICIANS 

Physician, heal thyself —Luke 4: 23. 

Time is the great physician.—Disraeli. 

Physicians are many in title, but few 
in reality—Hippocrates. 

An ignorant doctor is the aide-de-camp 
of death.—Avicenna. 

Keep the physician from the door as 
long as you can.—Flavius Volens. 

They that are whole need not a physi- 
cian, but they that are sick.—Luke 5:31 

No man can be at once physicist, bio 
chemist, pathologist, practitioner and 
sanitarian.—Sir Clifford Albutt. 

It is not much trouble to doctor sick 
folks; but to doctor healthy ones is 
troublesome.—H. W. Shaw. 

He who cures disease may be the skil- 
fullest, but he that prevents it is the 
safest physician.—T. Fuller. 

Ignorance is not so damnable as hum- 
bug; but when it prescribes pills it may 
happen to do more harm.—George Eliot. 

Physicians and politicians resemble one 
another in this respect that some defend 
the constitution and others destroy it.— 
Acton. 

The physician is the flower (such as it 
is) of our civilization; and when that 
stage of man is done with, and only 
remembered to be marvelled at in his- 
tory, he will be thought to have shared 
as little as any in the defects of the 
period, and most notably exhibited the 
virtues of the race-—Robert Louis Stev- 
enson. 

SANITATION 


A very ancient and fish like smell.— 
Shakespeare. 

Every state should provide pure water 
for its people.—Aristotle. 

The sun, too, shines into cesspools and 
is not polluted —Diogenes. 

Water, air and cleanliness are the chief 
articles of my pharmacopeia.—Napoleon. 

Give me the splendid silent sun, with 
all his beams full dazzling —Walt Whit- 
man. 

Sanitary, civic and moral decadence 
was the worm at the root of every dis- 
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credited and submerged civilization of 


the past.—Burkart 


He who overlooks a healthy spot for 
the site of his house is mad and ought to 


he handed over to the care of his rela 
tions and friends.—Varro 


\s one who long in populous city pent, 
Where houses thick and sewers annoy 


the air.—John Milton 


PERSONAL HyGIEN! 
Know thyself.—Socrates 

Cleanliness is indeed next to Godli- 
ness.— Wesley. 

Pain is no evil, unless it conquer us. 
Kingsley 

Throw physic to the dogs; I'll none of 
it Shakespeare, Macbeth. 

Cleanliness may be defined to be the 
emblem of purity of mind.—Addison. 

Cleanness of body was ever deemed to 
proceed from a due reverence of God. 
Bacon 

better use medicines at the outset than 
at the last moment.— Publius Syrius. 

Martin, if dirt was trumps, what hands 
you would hold.—Charles Lamb. 

lord, I wonder what fool it was that 
first invented kissing.—Swift. 

It is exercise alone that supports the 
spirits, and keeps the mind in vigor. 
Cicero, 

The weaker the body, the more it 
commands; the stronger it is, the more 


it obevs.— Rousseau. 


Composite Industrial Poisons.—<All who 
are familiar with and have occasion to refer 
to the list of 54 industrial poisons contained 
in U, S. Labor Bulletin No. 100 will be par- 
ticularly interested in this review of a series 
of articles by Dr. Johann Mueller in which 
are listed numerous industries and their pecu- 
liar processes in which workmen are sub- 
jected to the influence of mixed poisons. For 
each industry there is stated in tabular ar- 
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[f a man defile the temple of God, hi 
shall God destroy. For the temple . 
(,0d is holy, which temple ye are.-—1 Cor 
3:17 

Rough, vigorous pastimes are excelle: 
things for the nation, for they promot 
manliness.—Roosevelt. 

\ man’s own observation, what he 
finds good of and what he finds hurt of 
is the best physic to preserve health 
l'rancis Bacon. 

arly to bed and early to rise, 

\Mlakes a man healthy, wealthy 

wise.—Franklin. 

Bid them wash their faces 

\nd keep their teeth clean.—Shakes 

peare, Coriolanus. 

Make the house where gods may dwell 

Beautiful, entire and clean.—lLong 

fellow. 
HEREDITY 

Survival of the fittest.—Spencer. 

Think of your ancestors and your pos 
terity.—Tacitus. 

In the field of destiny we reap as we 
have sown.—Whittier. 

before man made us citizens, great na 
ture made us men.—James_ Russell 
Lowell. 

In your children ye shall make 
amends for being vour father’s children 

Neitzsche. 

Heredity is only the sun of all past 
environment, in other words environment 


is the architect of heredity —Burbank 


rangement the dangerous processes and prod 
ucts, the poisons used, poisonous by-products 
and impurities, and a final column headed 
“remarks.” Many prominent industries ar 
covered, such as the sulphuric acid manufac- 
ture, artificial fertilizers, india rubber, dyeing 
gas industry, metal industry, tanning, tinning, 
porcelain, etc.—Monthly Labor 


ruary, 1920 
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TYPES OF FATIGUE 


Percy G. 


STILES, 


Assistant Professor of Physiology in Harvard University, 


Harvard Medical School, Boston, Mass. 


Bad habits in the nervous system often lead to “vicious circles” 
in mental processes. Discipline is important here. Change of 
scene or sanatorium life is beneficial largely in its power to get 
the mind out of its “ruts.” Psychotherapy may effect this. Re- 
covery from mental fatigue is less a matter of correcting meta- 
bolism than of forming desirable habits. 


Caen: processes of two oppos- 
ing orders are conceived to be going 
on in living cells. Activities of the 
first type are constructive and dependent 
ultimately on the appropriation of food. 
The converse processes are those in 
which organic compounds are broken 
down with release of energy. Such reac- 
tions underlie the production of heat and 
work, and, in some measure, the phe- 
nomena of secretion and absorption. It 
is evident that no organism can remain 
constant as to its mass and potentialities 
save as a balance between these two is 
closely preserved. A temporary excess 
of destruction (katabolism) over re 
newal tends to be self-limited and the 
disturbance of equilibrium in this direc- 
tion may be said to constitute fatigue. 
When the processes of repair are as 
active as possible and the katabolic 
changes still counterbalance them we 
have a condition in which the tissue is 
giving its maximum performance; it ex- 
pends all it can without progressively 
falling off in capacity. The heart is our 
stock illustration of an organ in which 
expenditure and renewal are nicely bal- 
anced; we must note, however, that it 
does not commonly work up to its limit 
of power. In a rhythmic performance 
like that of the heart we may say that 
fatigue and complete recovery alternate 
at very short intervals, usually of less 
than one second. In the breathing 
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muscles the space of time between these 
extreme phases is longer, say four sec 
onds. The heart muscle is automatic, 
the respiratory muscles are not so, but 
actuated by a center in the medulla. It 
seems to be a physiological principle that 
as we pass from simple and elementary 
mechanisms to those which are more 
plex and highly organized the ordinary 
alternation of active and resting periods 
becomes slowed. Muscles that are much 
used under cerebral control appear to 
require long intervals of relative repose. 
They are capable of spurts so intense as 
to induce long continued depression. It 
is a familiar fact that when the utmost 
efforts have been applied to pulling an 
ergograph definite fatigue can be demon- 
strated for an hour or two, even though 
the work was done in two or three min- 
utes. 

The mechanisms that stand in closest 
relation to the cerebrum seem to have 
evolved with some conformity to the 
diurnal rhythm, their metabolism may be 
continuously above the mean for more 
than half the twenty-four hours, but for 
a considerable part of the night it must 
be reduced below this average. Where 
the highest departments of our organiza- 
tion are concerned a still longer span may 
intervene between the trough of fatigue 
and the crest of recuperation. The 
weekly cycle and the beneficent function 
of the Sabbath Day are naturally sug- 
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gested. Possibly an annual decline and 
recovery may also be recognized. 

If we regard fatigue as diminished 
capacity to respond to stimulation—an 
elevation of threshold—we at once real- 
ize its protective value. We see how 
the interposition of resistance at any 
point in a coordinated system prevents 
the wearing down of associated struc- 
tures. Such a resistance appears to be 
developed at the junctions between nerve 
and muscle when they are repeatedly 
traversed. A corresponding obstruction 
in the line of flow is soon established at 
the junctions (synapses) between the 
minute units of the nervous system. The 
weaker links in the chain are probably 
most easily renewed. In the case of the 
synapses there seems to be a physical rea- 
son for this. They are regions of great 
attenuation of the conducting substance ; 
protoplasm so organized should burn out 
quickly if it is the seat of active chemical 
decomposition. On the other hand, it 
should be speedily repaired because it has 
most extensive surface relations with the 
surrounding fluids. 

A new picture of the intimate behavior 
of muscle under prolonged stimulation 
has been furnished by Pratt of Buffalo. 
It turns out that what we call a sustained 
contraction depends on the alternating 
activity of the fibers or fiber-bundles com- 
posing the muscle. The contractile ele- 
ments in turn bear their part, drop out 
of action, and having rested, spring back 
to the work. They fall out because meta- 
bolic changes have caused their thres- 
holds to rise. They resume because they 
have been granted time for at least par- 
tial recovery. This principle of working 
by shifts is favorable to endurance. 

When fatigue is mentioned one thinks 
first of the muscles. This is natural 
enough. However much the mental may 
have entered into modern human life 
most people’s activity is still measurable 
in terms of mechanical work. The mus- 
cles form about half the body and they 
account for perhaps four-fifths of its 
metabolism. When they are vigorously 
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employed all the tissues are flooded with 
their waste-products so that there is a 
sympathetic depression of glandular func 
tion and probably of the cerebral cu 
rents which attend the intellectual pro 
cesses. The massive proportions of th 
muscles must not be forgotten. Their 
metabolic influence can hinder the subtk 
performances of the cortical cells—i 
other words, bodily fatigue can unfit on: 
for application to mental tasks—but the 
pursuit of mental work cannot develop 
great quantities of end-products that 
shall saturate and narcotize the muscles 
A period of mental stress may make one 
disinclined to exercise but disinclination 
is not the same thing as incapacity. Ii 
there is any loss of power in such a case 
it is probably not represented in the 
muscles but at their seat of government 

Cerebral processes involve but very 
small masses of protoplasm and _ they 
are doubtless conducted with extreme 
economy. Is there a condition which can 
be accurately described as “mental fa- 
tigue?” We usually assume that this is 
a possibility. If, however, we analyze 
our own experiences we have to admit 
as a rule that what we call fatigue in 
connection with the steady performance 
of some monotonous mental operation is 
the tendency to seek relief in novelty—to 
admit new and irrelevant ideas. Unless 
the trial is carefully regulated there will 
be elements of eye-strain or postural dis 
comfort which are neuromuscular rather 
than mental in nature. To be sure, we 
eventually need to sleep, but frequently 
the drowsiness comes sooner to the indo- 
lent than to the diligently working brain 
Some of our ablest experimenters doubt 
whether we can surely demonstrate men 
tal fatigue. 

Such a doubt might encourage the 
belief that mental processes are definitely 
metaphysical and make no demand upon 
the material organization of the brain. 
This does not follow. It is much easier 
to conceive that even the most restricted 
and tedious kind of calculation employs 
many neurons in rotation and does not 
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utilize particular ones so constantly as to 
impair their efficiency. Analogies in this 
field are decidedly clumsy, but the sug- 
gestion may be ventured that the multiple 
equipment of the cortex is at least re- 
motely comparable to a typewriter in 
which each key is necessarily idle when 
another has its turn. This is a rather 
daring transfer to the higher levels of the 
brain of Pratt’s picture of the tetanized 
muscle in which certain units are contin- 
ually replacing others. We have said 
that this mode of working prolongs the 
endurance of muscle. If this is true of 
a tissue with a high metabolism it may 
well nullify fatigue in gray matter where 
the rate of disintegration appears to be 
low. 


When an emotional element enters into 
the experience the inception of fatigue 
may be far more obvious than in calm, 
straightforward mental work. Excite- 
ment has its neuromuscular accompani- 
ments and certainly means accelerated 
metabolism. An important feature is the 
involvement of glands of internal secre- 
tion, notably the adrenal and probably the 
thyroid. When these have been exer- 
cised depression is to be expected. The 
glands may be exhausted so that for a 
time the delivery of their products is 
subnormal. The muscles, having passed 
through a phase of stimulation due to 
these same products, may enter upon a 
period of reaction. If we may make any 
suppositions about the comparative em- 
ployment of cortical cell-groups in or- 
derly mental work and in emotional tur- 
moil we shall be inclined to assume that 
the latter type of activity is more massive 
and probably less varied in distribution 
from moment to moment. If it is more 
nearly continuous in fixed paths it must 
be a severer tax than the unemotional 
process with its frequent shifting of 
channels. 

Consideration of what is commonly 
called nervous fatigue suggests two fac- 
tors in the condition which should be 
kept in view. The first of these is the 
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prominent part played by inhibitory com 
plexes in nervous systems of the highest 
order. Maturity in the individual and 
civilization in the race depend on the 
subjection of many primitive reactions 
to control. A late acquisition is a rela 
tively insecure possession and its loss as 
a result of many forms of wear and tear 
is too often observed. A nervous sys 
tem which has suffered this loss is said 
to be fatigued though it shows many 
signs of over-activity. It is, in a sense, 
a defect of the highest organization that 
it does not regularly incline to rest when 
rest is needed. This perversity can be 
explained in part on the basis of lessened 
inhibitory powers, but there is still an- 
other element which should be given due 
consideration. The property referred to 
is that of canalization, 

The utility of this factor in adaptation 
to the circumstances of life is readily 
recognized. In the human nervous sys- 
tem, far beyond any other, reactions are 
more easily executed as they are re- 
peated. The principle is that of habit- 
formation. A path may be pursued by 
nerve-currents until its synapses develop 
resistance to the continued transmission 
and the common type of central fatigue 
is manifested. But such fatigue is tran- 
sient, and, when it has passed, the net 
result is a greater facility for conduction 
in the path that has been traversed. This 
adaptive quality is the basis of accom- 
plishments of every kind as well as of 
mannerisms and unfortunate habits. 
Canalization in the association systems 
must be at the root of scholarly attain- 
ment as surely as, at lower Jevels, it is 
the condition of manual skill. It appears 
that the power to form pathways of 
ready transmission—in short, the power 
to learn—and the establishment of over- 
ruling complexes of an inhibitory order 
are alike characteristic of higher as con- 
trasted with lowlier nervous systems. A 
simple organism may have a few stand- 
ard reactions which will be serviceable 
in all probable contingencies and no pro 
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vision for their repression may be neces- 
sary. The need for inhibition” comes 
with the development of numerous alter- 
native reactions and is especially valuable 
as a check on the canalization capacity 
which tends to make “ruts” in the brain 
Chis is rather an academic statement of 
something which William James long ago 
showed to be a most practical matter. 
Now the picture presented by the vic- 
tim of what we call nervous fatigue sug- 
ne is the want 
of inhibitory control. This is exhibited 
in the familiar unrest, and, on the affer 
ent side, as hypersensitiveness. The sec 
ond feature of the trouble is canalization. 
The “tired” nervous system has formed 


gests two difficulties 


bad habits. These are discovered not 
only in conduct but in unhappy trains of 
thought, incessant anxiety and self-pity 
Important as it may be in such cases to 
build up the general health, we can see 
that the critical need is discipline. Change 
of scene and sanatorium life may be 
chiefly useful as they favor the disruption 
of the nerve-paths so excessively em- 
ployed. Psychotherapy may effect this 
This application may be in the abstract 
terms of some idealistic system or the 
very same jostling from the grooves may 
be accomplished with a measure of harsh- 
ness. The more insight one gains into 
the workings of the nervous apparatus 
the less one is surprised by the compara- 
tively rapid readjustments which may 
often be accomplished in it. Perhaps the 
most injurious canalizations have the 
character of closed circuits in which 
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every discharge reacts upon the c 
originally concerned and compels them 1 
renew their activity. This seems to be 
the material concomitant in the numerou 
cases which yield to Freudian psycho 
analysis. The circular flow of nerve-im 
pulses needs to be diverted to some chan 
nel of expression that it may no longer 
return persistently to its own source 
Summary. Fatigue, in general, is de 
pression of working capacity, owing t 
a katabolism running above the averag: 
for the tissue. In muscle it is just this 
Muscular fatigue, because of the larg 


masses of active protoplasm involved, 


can extend its influence to other systems 
In narrowly localized brain activity the 
metabolic process cannot be large and 
true cerebral fatigue is probably far less 
common than is supposed. The use of 
different cell-groups in rotation may min 
imize the demand upon each member 
The ordinary cause of diminishing 
mental efficiency is the desire for a 
change. In a reasonably trained system 
this is a wholesome impulse. What we 
call nervous fatigue, referring to a con 
dition which is pathological and often ot 
long duration, is due primarily to less 
ened inhibition. Many of its features 
are symptomatic of bad habits established 
in the ill-controlled system. Unusual 
outflowing currents may pervert the 
action of the endocrine organs. Recov- 
ery from nervous fatigue is less a matter 
of correcting the metabolism than of 


desirable habit formation. 
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ANTHRAX PROBLEM IN MASSACHUSETTS 


wes, Connecticut Stat lepariment of 
ormerly Epidemiologist 
epartme nt of 


lealth 


fected material. This author sug 


| tries of origin of materials, quarantine of all hides, wool and hair 
| 


from suspected areas, disinfectio 
| and sanitary care here of wastes 
| establishments. 


| Federal regulations do not prevent importation of anthrax in- 


gests anthrax surveys in coun- 


n of these at places of origin 
from hide and wool industrial 


primarily 


NTHRAX is a disease 
A of animals, but easily transmitted 


to man by contact with animal 


es, or as usually happens in Mass 
usetts, by contact with animal prod 
ts, such as hides, hair and wool that 
infected with anthrax spores 
\nthrax in animals is more or less 
mon in certain areas of pasture land, 
ticularly meadows, in Massachusetts, 
only one case was infected by a 
ive animal anthrax case during the 
riod 1916-1919, inclusive. 
his article is a brief study of the 126 
hrax cases reported in Massachusetts 
m 1916 to 1919 inclusive. The plan 
investigation, inaugurated in 1916 by 
Charles E. Simpson, State District 
uth Officer, and Dr. Walter H. 
wn, epidemiologist of the depart- 
nt, in locating the source of infected 
les in the countries from which they 
me, has been followed and elaborated. 
e cases have been personally inves- 
gated by a district health officer or the 
idemiologist and have shown that in 
ite of federal regulations anthrax-in 
ted material is still arriving in the 
nited States 
Chere are no records of anthrax in 
issachusetts in the Colonial days. In 
annual report of the State Board 
Health for the year 1871 Arthur H 
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Nichols published an account of the prey 
n f “charbon” in the State In 
this report Dr. A. |] 


is quoted as havin; 


Pierson of Salem 
treated anthrax 
that had been caused by foreign hides 
Stone of Walpole reported 
26 cases in Walpole from 1853-1869 that 


to hair, 24 of which worked 


were due 


in a hair tactory Of the 26 cases, 16. 


were external, malignant carbunc 


and 6 died 


] 


The remaining 10 were 
internal forms, probably pneumonic, and 
were fatal 

From 1865 to 1906 inclusive, the 
State Registration Reports have a rec 
ord of 128 deaths from 
although there are 


the cases must have at least doubled 


anthrax, and 
morbidity records, 


that figure, for the fatality rate was 40 
to 50 per cent 


ANTHRAX CASES IN MASSACHUSETTS 
ty | 


Fata at 

Year ( 5 Deaths Per cent 

908 100 
1909 14 
1910 
1911 
191°? 12° 
1914 12 
1915 6.4 
16.1 


| 
| 
et 
| | 
| 
| 
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In August, 1907, anthrax was made 
reportable to boards of health and the 
cases since that year are as in the table 


on the preceding page 


It is apparent that conditions brought 
the war were responsible for 


ibout by 
since 1914. 
increase in the demand 
for leather, and the shutting off of cer- 
tain districts that formerly shipped hides 
farther inland in 
China \merica for hides. 
Phis is particularly true of the Hankow 
market, which in addition furnishes the 
better grade of cow hides. The result 
was that hides from Thibet, Kansu, and 
other districts far in the interior of 
China, where it is impossible for disease 
conditions to be known, were shipped to 
Hankow and thence to the United States 
and other countries. 


the great imcrease in cases 


Che abnormal 


dealers to £0 


South 


caused 
and 


A consular certificate is demanded by 
the Federal Bureau of Animal Industry* 
certifying that hides are from a non- 
anthrax infected region or that the hides 
are disinfected before they are admitted 
to the United States. The consular 
certificate is obtained whenever possible 
because the process of disinfection is apt 
to be injurious to the hides. This cer- 
tificate was given in the majority of hide 
shipments that apparently infected hide 
handlers in Massachusetts. Because of 
conditions, manufacturers of 
leather in Massachusetts sought new 
methods of hide disinfection sufficient 
to kill the anthrax spores, and thus pre- 
vent the workers from contracting the 
disease 


these 


Etiology: Anthrax is caused by 
a microdrganism, a rod-shaped bacillus, 
which is easily killed, but is capable of 
assuming spore forms which resist all of 
the usual methods of disinfection. Ba- 
cilli are present only in a live or freshly 
killed animal and assume spore forms 
in the presence of oxygen at a temper- 


ature approximately 85° F. 


No. 2, U. S. Department of Agricul- 
S. Treasury Department. 
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The spore forms, because of 
great power of resistance to heat, 
and acids, are the chief means for | 
ing anthrax epidemic in certain 
by “seeding” the ground. The 
are apparently responsible for 12 
the 126 cases studied, for only on 
was due to the patient handling a: 
mal anthrax case. 

Mode of Infection: The unb: 
skin surface protects, but any abra:s 
scratch or cut, offers an opportunit 
dirt to be rubbed in, and if the 
are present in the dirt a case of ant 
will probably result. 

It is the infected hides particu 
that have proved to be the most diff 
problem in eradicating human ant! 
in Massachusetts. 

Source of Infection: Infection is usu 
ally from anthra:: spores on dried 
pickled cow hides, goat skins, horsehair 
and wool in the external type of 
disease. 

Horsehair and wool, because of 
spore infected dust that rises in handlin 
them, cause the pneumonic type 
“wool sorter’s disease” at times. 

Types of Anthrax: There is an ex 
ternal and an internal type of anthrax 
(1) External anthrax, the most con 
mon in Massachusetts, exhibits the ski: 
lesion of the disease, as a papule, vesicl 
and carbuncle accompanied by muc! 
edema, fever and prostration, but ther: 
is practically no pain. It is the result 
of direct contact with anthrax spores 
or, rarely in this state, with anthrax 

bacilli. 

(2)Internal anthrax may be the 
testinal form, where anthrax infect 
meat has been eaten, or the pneumon! 
or lung form (wool sorter’s diseas 
where anthrax spores have been breathed 
in and the lung infected. There are n 
cases of the intestinal form on record 
in Massachusetts as far as is known 
There have been a few cases of ¢! 
pneumonic type. This type can be « 
nosed by finding anthrax bacilli in 


1; 
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but usually is not diagnosed 
leath and an autopsy held. Dur- 
period 1916-1919 there were 3 
onic cases, all of which 
ut of 126 anthrax 

British investigators* have re 
the 
ix bacillus, but the diagnosis was 
letermined until lumbar puncture 
sed anthrax bacilli in the spinal 


were 


cases ol! 


ases of meningitis due to 


Method of Investigation: Practically 
f the cases have been personally 
gated hos 
tanneries, hide dealers 

brokers in checking up and follow- 
thread of information leading to 
from whence the hides were 


and visits made to 


tract TIES, 


untry 
ped. 
\Vhen the first case reported from a 
le infection, has been a worker on the 
ks, the factories and health depart- 
at the place where the hides are 
shipped have been notified of the 
bably anthrax infected lot. In other 
tances shipments were separated into 
eral lots and forwarded to various 
ilers. If such a lot was suspected to 
ve been infected, information to that 
ct was sent to the buyers so that 
ey would be informed and the hides 
infected before workmen had an op- 
rtunity to become infected 
The 


does 


Seasonal Incidence: appear- 
of anthrax not bear 
relation to the seasons, as respir- 

ry diseases do, but depends solely on 

n an anthrax infected shipment of 

ides, hair or wool arrives in the state 

1 when the material is handled 

he seasonable incidence for the four 

ir period is summarized below: 


SEASONAL INCIDENCE OF ANTHRAX IN 
MASSACHUSETTS 1916-1919 


cases 


Cases 


August 
September 
October 
November 
December 


tal 


Most ( 


sun-dried 


hides 
hides and during the 
rainy season in that country great dif 
is encountered in drying hides, 
particularly if they are required to be 


irom 


COW 
heulty 


disinfected in the bichloride solution be 
Unless hides are thor 
oughly dried they will the 
hold of the steamer and this will 
ously decrease their commercial value 
Obviously then, the temptation to avoid 
disinfection of hides in the rainy season 
is great and a consular certificate will 
be accepted in lieu, if obtainable. Thus 
during the rainy season the hides from 
China should be particularly suspected 
of being infected. 

The majority of cases during the year, 
apparently infected by China hides, re 
ceived their infection from hides shipped 
from China during the period of March 
to June 


fore shipment. 
“sweat” in 
seri 


Ages: The age distribution of cases 
and deaths of anthrax were as follows 
for the years 1917-1919 inclusive: 

AGE OF ANTHRAX CASES 1917-1919 

Fatality Rate 
Age Deaths Per cent 
10-19 16.6 
20-29 0.0 
30-39 11.8 
40-49 33.3 
50-59 36.4 
60-69 , 40.0 
Unknown 29.2 


18.9 


Total 95 18 
From the study made, the individual 
40 years old has much less 
chance of recovering from anthrax than 
one under that age. The three pneu 
monic type cases were individuals aged 
30, 35 and 47 years in this period, so 
it is apparent, when these cases are ex- 
cluded from the above table, that the 
older the individual the smaller are his 
chances of recovery 


who is over 


Means of Transmission of Disease: 
\ study of the cases, to determine the 
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SS per ce 


MATERIAI 


cause the 
there are 
than 
are more aj 


and more tat 


Origin of 


summary 1s 
origin of mi: 
thrax cases 
disease. In 
two or 
dled, 
both 


totals exceed 


more 


ation 
COUNTRIES 


(Nut 


tries 


untri 
ASLA 
China 
Hankow 
Shanghai 
Tientsin 
india 
Amritza 
Dacca 
\ngra 
Vussia 


Manchuria 


Totals 
SOUTH AMI 
Argentine 

Brazil 


Venezuela 


Totals 
NORTH MI 
Mexico 


United State 


Totals 


Unknown origi 


larly dried hi 


external of the 
fewer cde 
those d 


a tew cases, 


and su 


countries ; 
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ng tne in- 
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it SKINS are tle 


ort one 


kind 


111 cases 


SING ANTHRAX CASES 
Fatality Rate 

Deaths Per cet 
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6 
0.0 


100.0 


18 


| hides 


pecaus¢ 
disease 
proportionately, 
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ue to wool, whicl 


t to be of the pneumonic 
the disease 


Material: \ 


foreign 


il type of 
Infected 
given showing the 
iterial handled by the an 

| apparently causing the 
material from 
han 
under 


tries had been 
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ch Ci given 
reason, the 


the c; ul der considet 


EXPORTING THE INFECTING 


PRODUCTS 


RI¢ 


RI¢ 


JourNAI 


period 


instituted 


Che cupations 


majoril 


Occupations: 
ises were such, in_ the 


cases, that the vi 


vith animal products su 


wool, or with the sludge 


INDUSTRY 


cutter 

Shoe dealer 


Carpenter 


BRUSH INDUSTRY 


MISCELLANEOUS 


Restaurant 
Unknown 


FREIGHT HANDLERS 
Teamsters 
ongshoremen and stevedores 


riice welgners 


NFECTI 


D BY 
BRUSHES 


SHAVIN 


Soldier 


arpenter 
lerk (drug store 
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ry med SY ca 


total number 


under this hea 
summed up in the companying tabl 
ives Ma 


which anthrax cases in 


ich had the clinical diagn 


1OSI 


about 
by animal inoculation with 


trom the lesion or by smear 


land 
imination, show 


tl effluent o val 
bacilh 


ing “large square 
at the laboratory 
non operative 


digging 


ilso became infe cted. : 
[he importance of the 
' torm ot treatment preventing fatal 
nparison be 


and non-operativs 


freight han 
teamisters, ‘ 
ities 1s 
nd hide welgners are - 

tween the operati\ 

ind had 1/7 cases or 1, 
treatment is given 

hair 


in detail 


men unloaded hides, 
chifte 4, FATALITY RATE OF OPERATIVE AND NON 
hifted them OPERATIVE ANTHRAX CASES IN MASSA 
CHUSETTS 1916-1919 

tion of Le n 


ships and 
In every case it was , 
parently infected the in 
wool. 

| industry plays a compar 


Woo! 


ly small part at present in the state 
iuse of anthrax, only 7 cases being 
due to this cause 


sorters and wool 


probably rhe 
were in wool 
en 

brush industry claimed 5 anthrax 

Nate 

ients and, indirectly, apparently 
ted shaving brushes 
one of these shaving brush cases 
although 


by 


+ cases more 


bacteriological diagnosis, 
3 cases had just purchased a 


brush prior to the onset of the 


11 anthrax carbuncle on their faces 
three of the 


material handled by 
the 126 cases 


uning four cases of 
died is unknown. 

farmer who was 
an animal that died 
he had buried 
the four 


Che remaining 


was a infected 


material from 

inthrax and which 

is is the only case during 
period due to anthrax bacilli and 
anthrax spores 

Treatment of Anthrax Cases: A pa- 
who is operated on and has the 
ix carbuncle excised, has a smaller 


‘ inthrax eru It 
r all al Ta 
( 
‘ | es OT 
: | 
| 
il I ina ir Penilel WOT li 
+4 
pparent from sludg« 
il re they were WOrTkKINg 
CTsed 
rtance 
nt 
‘ 
ich Fatality 
‘ DD at Rat 
( LOO 
Forehead l 0 0 
Ankl 0 0 0 
0 
y 
{) 
Totals y 2 22.2 
Location of Le diag Confirmed by Laborat 
( heek ] 
Chin 
elid ) ) 
Hand 
lore id 0 0 
per 0 0 0 
\ 
Ankle 0 
nknovw 0 
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Location of Lesion Clinical Diagnosis Only 
Neck 20 
Forearm ] 0 
Cheek 13 
Chin 0 
Eyelid 0 
Hand 0 
Forehead 5 
Upper leg 
Upper arm 

Nose 

Back 
Ankle 


Unknow1 
Totals 


Information is available for 113 cases 
Of this number, 56 cases had their diag- 
nosis confirmed by bacteriological exam 
ination of smears or animal inoculation 
It is of interest to note that the fatality 
rate of the cases that have bacteriolog 
ical diagnosis approximate the rate of 
cases that have had no laboratory ex 
amination indicating that the 


symptoms are so typical in most cases 


made, 


that clinical diagnosis is usually correct 

The most treatment of 
cases in Massachusetts has been rest in 
bed, liquid diet and bichloride poultices 
anthrax serum The 
serum* is 45 cc., in 


successful 


combined with 
first dose of the 
jected subcutaneously, repeated, if nec- 
essary, after intervals of 24 hours with 
injections of 25 cc. In advanced stages 
the serum should be administered intra- 
venously and doses up to 100 cc. may 
be given. 

None of the pneumonic type of cases 
were treated with anthrax serum, so the 
effects of the these cases is 
unknown 

Public Health Aspects of Anthrax: 
In 1916, when the cases began to in- 
crease, the manner by which workers 
should be protected, particularly in in- 
dustries handling hides and hair, became 


serum in 


a problem. 

There will probably be an increasing 
demand for leather in the future and the 
areas that sent out infected hides during 
the war will continue to ship them un- 

“This treatment is that advised by the Federal 


Bureau of Animal Industry when using the serum 
furnished by that bureau. 


JOURNAL Ol 


HEALTH 
control 
lished 

In addition to 
Massachusetts Department of 
Health furnished anthrax serum 
anthrax cases requesting it, throug 
Bureau « 


prev enting Cast 


kindness of the Federal 
may Industry which manutactur 
lanning processes wash oft 
chanically dislodge anthrax spores 
than disinfect, but for this reason 
is littke danger of anthrax in w 
who handle finished leather. The S] 
washed off, exist in the sludge a: 
fect persons coming in contact witl 
material, as plumbers and carpent 
It is the laborers, hide trimmer 
beamhouse workers who 
thrax peril. The dust produced d 
the handling of dry hides on ship 


lace Ul 


warehouses, storehouses, at the fact 
conditions is alwa 
anthrax pneun 

involving 


and under like 


possible 
In any industry 
hair and wool, where there is dust, t 
There are 

internal ant! 


cause Ol 
Taw 


is danger of anthrax 
ably more 
particularly of the pneumonic type, | 
Probabl 


cases of 
are realized at present 
reporting of this type of case will 
future as it 
sputum in pneu 


crease in the becomes 
custom to examine 
nia cases. 

Every case of pneumonia in a 
shoreman, wool worker, hide handle: 
other animal prod 
should be considered a possible 
monia due to the bacillus anthracis 
diagnosis determined by sputum ex 


ination rather than later by autopsy 


worker among 


Method of Importation of Hides 
lederal regulations* permit the entr 
of hides and skins without disinfe 
when accompanied by a United St 
consular certificate, stating that ant! 
is not prevalent and that neither 
and mouth disease nor rinderpest « 


in the locality in which the hides or 
originated. One of the chief trou! 


*Joint Order No. 2, U. S. Treasury Department 
Department of Agriculture, January 1, 1918. 


il 


\NTHRAX PROBLEM 
unporting hides is this consular cet 
ate, for obviously in a large country 
China, where hides into the 
inkow market from areas thousands 
miles away drained by the Yangste 
r, it is an impossibility for an official 
informed correctly regarding the 
valence of disease. The fact that the 
es come from myriads of small farms 


come 


| are collected by local hide collectors 
passed on, instead of originating in 


entral abattoir, makes the certification 
hides an impossibility. 
Protection at Factories: Workers in 
ther tanneries, hair and wool factories 
in be protected by furnishing rubber 
, rubber aprons, dust removing 
ippliances on carding machines and in- 
tant treatment when an anthrax pustule 
ppears, but why wait for the “fire”? 
hy not prevent at the source. All of 
ese methods have been tried and have 
en found wanting—cases still occur. 
would seem far better to disinfect 


ioves 


les as near their source of origin as 
ssible, to minimize the number of con- 
ts and anthrax cases. The disinfec- 

of hides after the workers have 

een infected occurs far too often. The 
nthrax problem is a national affair and 
ot a state task. All disinfection should 
carried out on animal products prior 
» shipping or on their arrival at a 
rt in the United States and not at 
ither tanneries and hair factories, as 
the case at present. 

Preventive Methods: 
en many precautions taken during re- 
nt years by the different leather, wool 
nd hair factories to prevent anthrax 
nfection among their employees. These 
re, briefly: 

1) Issuing of rubber aprons, rubber 
loves and cotton gloves to employees 
indling hides. 

2) Installation of dust-removing ap- 
lances, as on carding machines. 

(3) Education of employees by lec 
ires and pamphlets on the dangers, and 
equiring them to wash with hot water 

and soap before leaving the factory. 


There have 


examination of imjuri 
factorie 

(5) Hospitalization 0 
(6) Disinfection by 
handled in the factory 


occurred 


Disinfection of hides on _ th 


(7) 
arrival at the factory. 
required, under certain conditions 
the United States Department of 
Bureau of Animal 


few instances, carried ou 


[his provision 


culture, Indu 
and, in a 
untarily by the factories. 


(8) Disinfection of walls 


before sweeping a_ building 


storing hides, hair or wool. 
Disinfection of Animal Products: 

he experience in the practical disin 

Massa- 


disinfection 


fection of 
chusetts 
is practicable for hair but not for wool 


animal products in 
shows that steam 
or hides. The wool fibre and hides are 
seriously damaged by the action of the 
The most successful disinfection 
Professor Schattenfroh’ 
slight modifications of it. 


steam. 
of hides 1s by 
method or 


Disinfection of Hair: 
out disinfection of 


In carrying 
hair for anthrax 


spores, certain conditions are neces 


sary for successful disinfection. 
The hair 
opened and all parts of the 


must be loose, the bale 


material 


exposed to the action of wet steam 


temperature of 212° F. should be main 
tained for 
the hair have reached that temperature 

A Local Government Board Report 
(New Series, No. 112) states “that for 


successful the 


15 minutes after all parts of 


steam disinfection to be 
and bales should be 
bundles removed, and most of the string 


cut, unless the temperature inside the 


cases opened, the 


steam disinfection main 
tained at 230° F. 

The Federal Bureau of 
dustry recommends* that 
infected by proper exposure to a ten 
Joint 


partment 
1, 1918 


apparatus is 
for half an hour.” 
Animal I: 
hair be di 


States Treasury De 
Agriculture, January 


Order No. 2, United 
and Department of 


JOURNAI 


for 


Oo \ ] it) 


Disinfection of Wool: ‘The dis 


ool handlers 
wool question 
ug] ly Inve stigated and a 
of disinfection of wool 
tor anthr: 


ording to Dr 


Department 

inquire as to the precautions 
preventing of langer of infection by 
anthrax 1 manipulation of 
goat hair, and camel hair (Vol 


9171) 


Disinfection of Hides: 
tion proce Ss 


wool, 


Il, ed 


surtace 
be a relatively 1m] ma r but expe 
rience has shown that the use of acids 
and disinfe sufficient to kill an 
thrax spores, in most instances 
ne hick 

Disinfection of hides by bichloride of 


ury and the Seymour-]ones method 


of using tormi acid are not looked on 


inutacture.frs, 


with favor | 
the hide is 
treatment 
Che Schattentfroh 1 is used su 
cesstully, ight modifica 
tions, in M ichuset This method 
consists of ; lutio f 10° percent 
sodium chloride an ent. absolute 
hydrochlori chloride } 
the hides being kept in soak for 40 hour 
at a temperature of 60-70° | Great 
care must be used in preparing the solu 
tion for the strength of commercial 


varies as follows 

HYDROGEN CHLORIDE IN COMMERCIAI 
AYDROCHLORIC ACID 

18 degrees hydrochloric acid 


1,1 


contains 


hydrogen chloride 


the acid used was only 3 


ixperiments by Dr. Francis H 
the Sias Laboratories, carried « 
leather firm under practical con 
d that the solution of 10 
chloride and 34 of 1 
hydrochloric acid is 
line of successful disi 
1 percent. acid and 10 
sodium chloride solution is 
tor killing anthrax sphores on hides 
temperature of 60-70° F. must be 
tained and the hides kept in soak 
hours 


\t present, as far as is known 


id and salt method is used o1 
Massachusetts for routine disinf 
of uy 
suitab 


yper leather, although it is prol 


e for all leathers at diffe: 


strengths of the solution. 
Experiments by Dr. Slack mack 
the Massachusetts Department of H: 
showed that the following solutions 
kill anthrax spores at 68° Ff 
SOLUTIONS CAPABLE OF KILLING ANT! 


SPORES 


hydrochloric 


acid an 
dium chloride 
1.5% absolute hydrochloric acid 
sodium chloride 
absolute lt acid and 
lium chloride 
absolute hloric acid 
chloride 
absolute hy irochlori acid 
sodium chloride 
he solutions using less than 
cent of hydrochloric acid failed 
anthrax spores and for this reasor 
is desirable not to use less than | 
ent. of the acid 
Results of Disinfection of Hides by 
Acid and Salt Method: \Wherever t! 


ethod has been used no anthrax « 


have been caused by the hides treat 
although in one instance the strengt! 


4 of l pe! 


Results of Investigation: 
(1) Anthrax infected hides, hair 


n 200° gi rochl cid 
gt 

nm ¢ Cel 1di1ed 
ia 

ind heist thes e been few i 
ibsolute acid ai 


ANTHRAX 


being 


vool are g iunported from foreig: 


vuntries 
(2) Anthrax intected 


hipped chiefly from Buenos Aires, A1 


hides are 


gentine, Hankow, China, and Calcutta, 
India. 
(3) 


Kederal regulations do not pre 
ent the importation of infected mate 


la 


(4) Hides bearing the consular cet 


tificate have apparently caused anthrax 
asses. 

(5) Hides, hair and wool can in most 
cases be successfully disinfected for an 
thrax spores. 

(6) Anthrax cases operated on have 
a fatality rate double that of the non 
operative cases. 

Recommendations for the Prevention 
of Anthrax: There are several ways 
by which anthrax may be prevented 
1) Quarantine of all hides, wool and 

from anthrax infected and 


hair sus 
pected areas or areas about which in 
formation is lacking. 

(2) Disinfection of all 
and hair from anthrax infected and sus 
about 


hides, wool 


pected areas or areas which in 


MILK IN 


\ striking illustration of the value of milk 
for food for young animals is given in this 
picture which the JouRNAL presents through 
the courtesy of the New York State Depart- 
of Farms and Markets. 
were shown together with similar couples of 


ment These calves 
pigs, dogs and other creatures at a recent ex- 
the Grand New 


York City. These calves are two months old. 


hibition in Central Palace, 
The weight of the milk-fed one is 245 pounds, 
while the weight of the other is 145 pounds. 
that milk 


Dogs which tell precisely 


The obvious moral is is good for 
growing animals. 
the same story are shown on page 672 of this 


JouRNAL, 
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IN \] Ass.AC 


disintection 


ountry where the 
are ‘ollected., pref 


center, where, by 


mass disinfecting, a_ trained 


corps ot 
iterial eth 


lowest 


vorkers could disinfect m 


esstully and thy 


ciently, suck 
possible ( 


3) An 


made by a 


should le 


anthrax survey 
corps of trained 
quainted with anthrax and the hide and 


Investigations, to 


leather industry. should 
held 
tain the prevalence of anthrax in regions 
collected 
for export, and the manner of collecting 
and preparing the different products for 
The collecting of this definite 


Survey 
consist of ascel 


where hides, hair and wool are 


shipping. 
investigators would 
better 
knowledge of the hides, particularly on 


data by permanent 


enable a consul to have a far 


which he is requested to issue the “con 
sular certificate.” 


+) The disposal of sludge from hide 


vats should be cared for in such a way 


that no material can overtiow the land 


and thus “seed” it with anthrax spores 
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APPLICATION OF VACCINES IN PUBLIC HEALTH WORK 
Georce W. McCoy, M. D., 


Director, Hygienic Laboratory, 
Washington, D. C. 


and Provincial Boards of Health, at 
May 26-27 


Washington, D 


1920 


An important service to health officers is this dispassionate ap- 
praisal of the practical advantages of vaccines. They are use- 
ful, but constitute no royal road to health. Aside from anti- 
enteric vaccines and the toxin-antitoxin mixture public health 
administrators need expect little help from the use of the bac- 
terial vaccines that are known today. 


SHALL not consider the two vac 
| cines that are on the most satisfac- 

tory scientific and practical basis, for 
the efficacy of smallpox vaccination is 
so well known that it is not an appro- 
priate subject for discussion, and anti- 
rabic vaccine has importance only for 
the individual who has been bitten by a 
rabid animal. 

Coming to the bacterial vaccines, we 
must appreciate primarily that to put a 
prophylactic vaccine of this kind on a 
sound basis two things are necessary: 
first, we must know what organism is 
the cause of the disease, and in addi- 
tion we must know whether one can 
induce immunity by means of the killed 
organism. We have no rational basis 
for any influenza vaccine, considering 
now only the primary disease, because 
we do not know what particular organ- 
ism causes the disease; even if we did 
know this we would still need to know 
that the organism was one against 
which it is possible to induce immunity. 

The best illustration of our inability 
successfully to vaccinate against a dis- 
ease, the etiological agent of which is 
well known, is tuberculosis. For many 
years we have known the organism which 
causes the disease, and we know a 
great deal about it, but we know no 


method of immunizing against infec 
tion. 

Let us turn to the more encouraging 
fields. The evidence in favor of typhoid 
and paratyphoid vaccines appears to be 
almost perfect and I shall not attempt 
to review it even briefly, but will point 


out several features of special interest 
for this group. 

Even a well-vaccinated personnel 
may show a rather high typhoid inci- 
dence if the infection is very heavy; in 
other words, the immunity is relative. 
It is not as complete, for example, as is 
the case with smallpox. 

2. Vaccination should be repeated 
at shorter intervals than has been the 
custom. The old teaching that a single 
series of inoculations would protect for 
four years was probably too optimistic, 
since in military service it was found 
that vaccination in one or two years 
was required. 

3. The civil experience with typhoid 
vaccine is rather meager; really we do 
not know how valuable it is under such 
conditions, and these are the conditions 
with which this body is concerned 
primarily. There are such effective 
methods of reducing typhoid fever 
practically to the vanishing point in a 
community without reference to vacci- 
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lation that under ordinary civil condi 
tions we need not rely upon this, though 
it should be employed as a valuable ad 
junct in anti-typhoid work. 

There are some exceptional circum 
tances, as with people going to a place 
where the hazard is very high, or witl 
those inhabiting camps or other tempo 
rary communities where the proper sat« 
guards do not exist that justily reliance 
to a large measure on typhoid vaccine 

There are two other intestinal inte 
tions which appear to be controllable, in 
part at least, by prophylactic vaccination, 
though the evidence at hand is not very 
extensive. I refer to cholera and to bacil 
lary dysentery. In respect to the latter 
the evidence is particularly encouraging 

Neither of these diseases has 
pecial significance for us in this coun 
try, though our dysentery problem i: 
| think, one worthy of more serious at 
tention than it has had. 

A vaccine against plague 
course, been in use for a long time and 
almost all of the reports are encourag- 
ing, not to say optimistic, though not 
all will stand critical analysis. But the 
incidence of plague in the United States 
is so small, and we have such effective 
that, in my 


any 


has, ol 


means of controlling it 
judgment, recourse to vaccination as a 
public health measure will never be re 
quired. 

We must the 
generally designated as respiratory in- 
fections, and we will take up first the 
This is the 


consider now group 


most promismg of these. 
toxin-antitoxin mixture which has been 
so extensively popularized in this coun- 
try by Dr. Wm. H. Park. The indica- 
tions all are that in the case of this 
preparation we have a reliable means 
of controlling diphtheria. Indeed, the 
results reported by Dr. Park and those 
working with him show that it is pos- 
sible to eradicate diphtheria from 
schools and institutions. It has the dis- 
advantage of requiring several doses, 
three or four, and the immunity re- 
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sponse is not prompt; therefore, it 1 
not a procedure for emergency immunt 
zation 
The subject of vaccination against 
whooping cough is one that is so often 
the subject of inquiry and there is so 
much optimism, unwarranted I believe, 
that | want to express the opinion that 
this is in a purely experimental stage. 
accination against influenza has in 
terested, not to say agitated, us all in the 
months 
other one subject of this sort, I suppose 
obtained in the 
vaccination of what were really the nat 
urally insusceptible persons in a group, 


past eighteen more than any 


\Ve have seen “success” 


and we have seen failure charged to a 
which did not have a fair trial 
sufficient time fad not elapsed to 
permit of the development of any im) 
munity that the vaccine might conceiy 


\ accine 


because 


ably be capable of evoking 

Our own experiments and those car 
ried out by persons closely associated 
with the Hygienic Laboratory were all 
carefully controlled and in every in 
stance failed to show any evidence in 
favor of the vaccine, whether the latter 
Pfeiffer’s organism 
alone or included, in addition, pneumo 
We feel that we 
should say in passing that some of the 


was made from 


cocci and streptoce CCl 


most careless work we have ever en- 
countered has been in connection with 
this subject of vaccination against in 
fluenza and its complications, 

With respect to lobar pneumonia the 
experiments reported have been most 
encouraging. Our work in this 
connection is not yet complete, but tak 
ing the most optimistic view of it pos- 
sible restricts us to saying that there 
appears to be protection for a period 


own 


limited to a few weeks, perhaps six or 


eight. 

In connection with the subject of in 
fluenza and pneumonia we must not 
ignore a vaccine that we once hoped 
would prove a great advance in bac- 
terial vaccines. I refer to the oil sus- 
pensions which are generally designated 
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Take good care of your feet; Eat the Proper 


they are very useful members. 


Amount of Good 
Nourishing Food 


Wash your feet often, every night. 


Wear shoes that fit: tight shoes 


cause corms 


When at work, wear shoes with 


heavy soles. 


Men who work near heat, as in 
foundries and steel plants, should wear 
shoes especially made for that work. 


If you have corns or callouses, or if 
your feet trouble you, consult the doctor: 
he will tell you what to do. 
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anche wed 
j fear the tried Oreakiast induce your wile to give up the 
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RELATION OF SCHOOL AND SPECIAL FEEDING TO 
DEFECTIVE NUTRITION 


This author sets forth the futility of attacking undernourishment 
principally as a school problem. Experience both in this country 
and in England shows that school meals are merely palliative if 
unaccompanied by measures to raise permanently home stand- 
ards of food and hygiene. The school measures must be fitted 
into the larger social machinery for dealing with the defect. 


HERE is an unfortunate tendency 

to confuse defective nutrition with 

underfeeding and to assume that 
he mere provision of adequate food is rant f government subsidy 
ufficient to promote normal growth and 51 1 in a vast extension of school 
velopment. School lunches and other feeding hi rr to that time had 
orms of special feeding in the past, ] » ¢ opular form of philanthropy 
hile temporarily assuaging hunger have In — 29 560.3 meals were served 
ontributed little toward an effective pro- h oh wages paid in ir industries 
gram for dealing with undernourished and government all i s for soldiers’ 
hildren he experience of the past families resulted in ; arked falling off 
ten years, however, has thrown much =; » number of meals served until in 
light on the real causes of disturbed 19 nly 6,503,140 meals were served 
nutrition and has aided us in formulating hildren a ected for the meals on 
i program for their removal the bas F tw sts: (1) the poverty 
England was thoroughly aroused to st (2) the p ical condition of 


he physical condition of her youth dur- the child. The por is the one 


1 


ng the Boer War, when she was obliged most frequently used and often without 
ject two-fifths of her recrt an\ reference whate\ e child’ 
cause of physical disability n i ti physical condition except that he ap- 
The Chief Medi 

Edu 


gation of the defects for 

young men were rejected indicated that 
lefective nutrition during childhood was 
hiefly responsible for undermining their land are ke sensitive to the a1 
physique. School feeding was imm« omaly of this situation and are constant! 
liately heralded as the rem dy ar ex urging the local authorities to « mploy the 
cellence for the deterioration of the physical rather than the poverty test for 
iritish stock \s a result, in 1906 the » selection of the children 

“provision of meals” act was passed \ feeding experiment was conducted 
which provided for th public feeding of in Bradford, England, in 1907 to deter 


itself indicates clearly that undernourish- dernourished cl 


ment and underfeeding were regarded as who appeared to be most in need of food 


hool children. The language of the act mine the effect of school feeding on un 
li 


dren Forty children 
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were selected from two of the poorest 
schools in the city. From April 17th to 
July 24th this group was supplied with a 
hearty breakfast and dinner every school 
day. Irom the same schools 69 children 
were selected as a control and these re- 
ceived all of their food at home \t the 
end of the feeding period the children 
who had received the school meals 
showed an average gain of nearly two 
pounds in excess of the control group. 
Che experiment proves conclusively that 
if underfed children are supplied with 
adequate food they will increase their 
rate of growth. But the experiment also 
showed that during the holidays when 
no school meals were served, the children 
not only failed to gain but actually lost 
most of the weight which they had ac- 
quired during the preceding weeks. 
While the latter disclosure was used as 
an argument for continuing the school 
meals during the holidays, an arrange- 
ment which has since been effected in 
that city, it also clearly indicates that 
the effect of the school meals if unac- 
companied by other measures which per- 
manently raise the food and hygienic 
standards of the home is merely tem- 
porary and palliative 

American practice in school feeding 
has never sanctioned the wholesale serv- 
ing of school meals as the sole remedy 
for defective nutrition. Whereas in Eng- 
land 90% of the meals are served free, 
in America the same proportion are sold 
at a price which at least covers the cost 
of the food. School lunches were first 
introducted in Philadelphia, New York, 
and Boston, because large numbers of 
children were either going without lunch 
or were purchasing buns, pickles or other 
delectables from pushcarts and candy 
stores with the pennies that their moth- 
ers had supplied for their noon meal. 
The “penny lunches” as they were then 
called were simply intended to make it 
possible for children to purchase soup, 
cocoa, and other nourishing foods with 
the money that they were already spend- 
ing for trash. 
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The importance of providing specia 
feeding for groups of anaemic children 
and those threatened with tuberculosis 
has long been recognized and has bee: 
carried on extensively both in Europe an 
in this country. In England and on the 
continent such children receive a liberal! 
provision of food which is far in exces 
of the normal requirement in order t: 
enable them to build up resistance to dis 
ease and to bring them up to normal! 
weight. After the child has been r 
stored to normal health he is returned t 
his former environment. In Ameri 
such children remain at home but attend 
school in special open air class rooms 
The amount of food supplied varies from 
nothing at all to three-fourths of the 
child’s required nutrition. The feeding 
is regarded simply as supplementary t 
what the child will or ought to receive at 
home. In this city, crackers and milk o1 
cereal and milk are frequently furnished 
during the middle of the forenoon and 
afternoon. In many cases the child also 
receives a regular noon lunch at school 

The same difficulty has been encoun 
tered in special or supplementary feeding 
as in the regular school lunch. As long 
as an abundance of food is provided goo! 
gains are made but at the end of the feed 
ing period the children lapse into their 
former state. Dr. Leopold Marcus, direc 
tor of open air classes in this city, found 
that in one school the children were re 
ceiving two-thirds of the total food re 
quired but in spite of this extra feeding 
they did not make even the average gains 
A study of the home conditions proved 
that the parents had cut down on the 
accustomed diet of the children at hom: 
because they were fed so well at school 

School feeding both in England and 
America has, therefore, failed to secure 
definite and lasting results when it has 
regarded the undernourished child as a 
detached unit who mysteriously appears 
at school at 8:30 in the morning and dis- 
appears as mysteriously at 4:00 in the 
afternoon. The factors which determine 
the child’s nutrition are indissolubly tied 


- 
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up with the home environment and stand- 
ard of living of the family. Clinical ex- 
perience with undernourished children 
indicates that an unregulated diet, bad 
hygienic habits, uncorrected physical de- 
fects, such as diseased tonsils and 
adenoids, chronic indigestion and other 
ailments, prevent children from making 
a normal gain. 

The awakened interest in the serious- 
ness of defective nutrition has resulted 
in various efforts to get at the fundamen- 
tal causes and to deal effectively with 
them. Hospitals and other agencies have 
developed nutrition clinics where under- 
nourished children are kept under medi- 
cal supervision and where other physical 
defects likely to affect the child’s nutri- 
tion are given attention. Nutrition 
classes which combine group instruction 
in food and health habits, with periodical 
visits to the home to secure the interest 
and co-operation of the parents, are con- 
ducted either as adjuncts of the nutri- 
tion clinic or in the public schools. These 
efforts even where no feeding is pro- 
vided are producing most encouraging 
results in the building up of under- 
nourished children. The school-feeding 
movement to be an effective weapon for 
combating defective nutrition must be 
made to fit into the larger social machin- 
ery now being developed for dealing with 
the defect. 

As a preventive measure a school lunch 
in all neighborhoods where children are 
for any reason whatever not likely to 
receive the proper lunch at home can 
render a real service. Many of these 
children are not now victims of defective 
nutrition and may be prevented from 
falling into this class if they can be sup- 
plied with a warm nourishing meal dur- 
ing the noon hour at their school. The 
school lunch can be made the point of de- 
parture for sound educational procedure 
in the relation of food to health. The 
food served at the lunch counter should 
serve as a practical demonstration of the 
kind of food which normal children 
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should receive daily. This work must 
not stop with the children, but various 
expedients must be used to interest the 
parents in what the school is doing and 
to get them to prepare similar food for 
the children at home. 

The meals should be planned so as to 
provide a maximum of food value at a 
minimum cost. In this respect school 
lunches in American cities have suffered 
from the competition of the pushcarts 
and candy stores where food of very 
poor quality is sold. Milk products and 
fresh vegetables ought to be used liberally 
in the school menu but to introduce ‘these 
elements will, of course, necessitate an 
increase in the prices charged. Cocoa 
made with water and a little condensed 
milk could be sold last year for two cents 
a cup at a slight profit ; cocoa made with 
whole milk if sold for two cents entailed 
a loss. The increased price will drive 
some children to the pushcarts where ap- 
parently they get better value for their 
money. Such features must, therefore, 
be introduced gradually, increasing in 
quantity as a better appreciation of food 
values on the part of the children is 
developed. 

One advantage of the English system 
of school feeding is that it is definitely 
linked up with the undernourished 
child, while in America this vital connec- 
tion is usually left to mere chance. In 
selecting the schools for a lunch service, 
preference should be given to those 
schools in which the amount of defective 
nutrition is greatest. Moreover, in these 
schools, the children who are found to 
need nutritional care (grades III and IV 
of the Dunfermline scale) should be 
set aside for intensive work not only to 
insure their attending the school lunch 
regularly but to carry over to the home 
the entire nutrition program. For ex- 
ample, there are in a school of 2,000 
children, 600 undernourished children. 
The principal or the school doctor 
should notify the parents at once of the 
child’s condition and impress upon them 
the necessity of the child’s attending the 


lunch every day and of carrying out the 
instruction of the school nurse or school 
dietition These children should be 
veighed weekly and a failure to make at 
least the expected gain will call for fur- 
ther study of the home conditions and a 
physical examination of the child to de- 
termine what is retarding him The 
problem must then be taken up with the 
parents to see that the necessary correc- 
tions are made either in the child's habits 
or physical condition 

In many cases it will be wise to provic 
supplementary food for undernourished 
children, but this must always be done in 
such a manner as to impress the mother 
with the fact that the food supplied at 
school, whether purchased by the child 
or served gratis, iS simply intended to 
supplement the: normal food allowance 
which he should be getting at home. One 
of the schools in this city has been able 
to accomplish excellent results with its 
undernourished children by supplying 
them with either milk and crackers or 
cocoa and crackers during the forenoon 
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and afternoon. Besides this the principal! 
keeps in very close touch with the home 
conditions of all such children. In addi 
tion to the feeding she has secured the 
removal of diseased tonsils and adenoids, 
has had the mouths put in a hygienic con- 
dition and has influenced the mothers to 
provide better food at home. 

School feeding is given a lesser role i 
the program for dealing with defective 
nutrition than the one ascribed to it 
earlier days, but it is one of strategic 
importance. The school lunch can be 


made the center from which radiat 
various activities dealing with the child's 
nutrition. There is something very con- 
crete and appealing about a real meal 
which carries its message over to th 
child much more effectively than any 
amount of preaching on the subject. As 
long as the school lunch or special feed 
ing are administered in a truly educa 
tional spirit and are co-ordinated with 
all other well-considered efforts their 
contribution to the work with defectiv: 
nutrition will be most important 


MILK-FED VS. NO MILK 


These dogs tell their own story of the food value of milk. They were shown at the 
Grand Central Palace, New York City, by the New York State Department of Farms and 
Markets, to which the Journat is indebted for the picture. See also page 665. 
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WHAT IS THE MATTER WITH PUBLIC HEALTH? 
DISCUSSION * 
Hipspert W. M. D., 


Executive Secretary, 


Minnesota Public Health 


Association, 


St. Paul, Minn. 


Millions for tribute; not one penny for 

efense. 
fundamental 
the Health Officers’ duties which Dr 


difference between the 
mbs so lucidly champions (A. J. I 

that view hx for cot 


seems ti ‘ 


1919) and calls 


nee “Dr 


brought out best as fo 


McCombs assumes that the health officer 
has responsibilities concerning both com- 
ry and voluntary public health activities 


condemns “my” plan because it (he 


dividing these responsibil- 


health 
public health agencies (the 


proposes 
propose 


between the officer and the vol- 


latter, of 
activities, i. ¢ 


rse, taking the voluntary 


elated to personal hygiene and to thera- 


a matter of fact “my” view is quite the 
speaking of 
health 


the Government as 


erse, and, remember, I am 
juties and responsibilities of the 

not of those of 
le, which is a quite different matter 
that the health 


livided, and indivisible, responsibilities, but 


view is officer has 
neerning compulsory public health activities 


i. €, against preventable disease; and 


he has 


activities 


none whatever concerning the 


ntary above outlined. For the 


Ith officer to “pass over to voluntary agen 
s” his voluntary responsibilities is, in my 


impossible; simply because, in my view, 


as no such voluntary responsibilities to 
ver. The situation is, in my view, that 
health officer in some instances has se- 
ed or is attempting to secure voluntary 


tivities that do not belong to his office and 
it he has assumed them, not for the reason 
but, as Dr. Mi 
clearly agrees, because 


it they are properly his, 


frankly 


se voluntary activities have a popular ap 


and 


and may bring to the health officer the 


blic sympathy, support, and prestige which 


now, alas, lacks. 


"For previous presentation of views see Dr. Hill’s 
riginal article in the A. J. P. H. for Nov., 1919, 
age 827, and the reply by Dr. Carl E. McCombs, 


\. J. P. H., December, 1919, page 951 


succeeded yet in putting my ow! 
»f the situation more clearly to 


my own mind than | 


y a parable; and perhaps 
I will be I 


pardoned for repeating that parabl 


Pershing was authorized, equipped 
ind sent to Europe for the one 
ombating the Germans and defeating them 
Suppose that, instead of his doing this, he had 


le ice d 


of the devastated 


that the rehef and _ reconstruction 


areas were more popular, 


would get him more public sympathy, greater 
prestige, etc 

he reli 
insistent, humanitarian, a moral duty 


But 


work in Europe was enormous, 


nitely 


than which there was no duty higher. 


though it was perhaps the moral duty of the 


American people to relieve the distress, it 
clearly was not General Pershing’s duty, 
moral or otherwise He had his own work 
set out clearly before him 

The health officer of today, as Dr. M« 


has not made good in his ad- 


Combs agrees, 

mitted primary duty—defense against infec- 
tious disease He has not in most instances 
seriously attempted it even. If Pershing had 


attacked the Germans; had 


had been defeated and 


not seriously 
fought a battle or two; 
had then sat back, lamenting; with what face 
could he 


and said, 


have come to the American people 


“Because of my failure in the duty 


you authorized, equipped, and sent me to do 


I have decided that I want still other duties 


enormously varied, expensive, not military at 


all, for which I am _ not authorized or 
equipped; but I find the Germans do not want 
to be defeated; and I find the war-orphans 
do want to be relieved! Also, I find fighting 
too dull, too difficult, and, to be frank, not 
popular enough—let me handle relief! True, 
I have totally failed in the one job you gave 
me, but I now promise to do the same job 
and another one with it, to your eminent 


satisfaction.” 
no parable can 
forth the 
situation, 


The parable is not perfect 


ve in every detail I want to set 


and not the technical and 


moral 


have doubtless exaggerated the situation a 
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little; but there are some useful analogies 
to be drawn. 

Pershing could fight the Germans—and as 
we all know, he beat them; but he did not do 
t by directing his energies, his men, and his 
ioney to reconstruction work! The volun 
tary agencies, on the other hand, could not 
fight Germans—they were not authorized, 
equipped, or sent for that—but they could and 
did the thousand 
not, and their relief 
has become a monume 


Dr McCombs 


reconstruction work 
for all time 

broadly and _ quite 
Health to include 
health of the 
makes Public 


all mankind, in every phys- 


properly defines 
everything relating to the 


public My own definition 


Health apply “to 
ical relation.” But his non sequitor (as I 
conceive it)—is—that because Public Health 
includes all health activities, therefore, the 
Health Officers’ duties health 
As well quite properly define 


include all 
activities 
morals to include every form of public moral 
the Police Department 


must therefore handle everything relating to 


welfare, and then say 


morals, education, etc., schools, universities, 
asylums, jails, and all social uplift agencies, 
private or public. The Police Department 
was not created to promote moral welfare, 
but to prevent crime—a very different thing 
indeed. The promotion of morals is a great 
duty, but it is not their duty. The policeman’s 
duty may be an unpopular, difficult duty, but 
is that the reason he should abandon it, and 
go teaching Sunday school, or become a uni- 
vérsity professor of ethics? 

Public health, defined to include everything 
relating to physical welfare, must include, 
therefore, the hygiene and sanitation of all 
human beings, sick or well; that is, it includes 
hygiene, the practical application of physi- 
ology to the physical operation of every 
human body at every age and stage; sanita- 
tion, the adjustment of the surroundings of 
all humans to their bodies’ needs; and thera- 
peutics, which is the hygiene and sanitation 
of the sick. 

Now, if I understand Dr. McCombs aright, 
he assumes that the control and direction of 
this enormous field is the duty of the health 
officer, who therefore must not only control 
infection (an intricate specialty) but also 
maternal welfare (an intricate specialty), in- 
fant welfare, pre-school supervision, medical 
school inspection, hospitals, tuberculosis sana- 
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toria in all their detailed details, eye-cli: 
venereal clinics, playgrounds, water sup; 
milk supplies, foods, drugs, drug add 
(all intricate specialties) and how 
more? Where will the health officer of t 
the superhealth officer of tomorrow 
brains, the time, the energy, to sa) 
ing of the funds or the authorizatio: 
to control the therapeutics and the day-| 
lives of all the race? 

Surely such minute supervision embx 
splendid ideal—but an ideal not agreed ir 
the Christian Scientists, the various m 
cults and fads, and all the others who be 
they know therapeutics as well as the healt 
efficer does, and how to live hygienic 
much better! Do our health officers, as 
matter of fact, know therapeutics and hygie: 
so perfectly that they may set up compulsor 
standards for them? Dr. McCombs well says 
that as a class they have not intelligently or 
efficiently exercised the knowledge or th 
powers they now have relating to disease! 

Is it not well known that we have 
Federal Department of Health, partly, at | 
because of the belief that that department 
when formed would not confine itself to con 
trol of infection (I think almost every 
would endorse that program) but would ex 
tend its field to control of treatment ar 
compulsory hygiene? The cry of its op 
nents, successful so far, has been that 
propagandum for a Federal Department 
Health was nothing but a camouflage, in quis 
of public health, to impose therapeutics on t 
country! Untrue? Yes, but repeated by Hor 
Joseph G. Cannon no less, in last September 
Harper’s—a view not to be pooh-poohed as 
the opinion of the densely ignorant, 
such a leader makes it, and Harper’s gives 
circulation everywhere. 

Dr. McCombs’ article supports a view 
terpretable as our enemies would wish 
interpreted, i. e., that public health is not f 
contro! of disease, but for control of thera 
peutics and hygiene. 

I cannot forbear protesting against the att 
tude that the control of the infectious diseases 
is a mere bagatelle, not worthy the time of 
a health officer—a disagreeable police duty 
without field for exercise of professional 
training or skill or shrewdness. This att 
tude is not uncommon. It is the outgrow! 
of the sad fact that, as it is too often n 
conducted, control of infection is not 


administrative but also a professional and 
hnical farce, not over 1% efficient, if so 
uch. If health officers really devoted their 
ttention to infection—not conducting the 
mpaign by a mere routine placarding of re 
rted cases, which routine placarding they 
nect to continue, and their successors after 
n, forever and ever—but as a very lively 
with an enemy requiring to be sought out 
conquered, no health officer would be able 
complain of lack of employment or of 
We have only begun to 


ness in his duty. 
dy and to handle the venereal diseases 
tuberculosis we have not really even 
gun to study, from the epidemiological 
ndpoint. Yet the control of the infectious 
eases is regarded as a small side issue, 
mething anyone can do—already largely 
ne—hardly worth while! Even the funda- 
ental error that the control of infection rests 
m reporting by physicians is repeated over 
nd over—yet no health department can pre- 


tend to be 50% efficient even in locating cases, 


ile it relies upon such reports; nor until 
reverses this situation and is finding the 
ises itself and is reporting them to the 
hysicians—until it knows more of the rami- 
cations of infection in its community than 

the physicians of the community know, 

put together. 

This attitude of mind recalls the inversion, 

quoted in the Boston Health Department 
Bulletin of April, 1920, of the Great Revolu- 
mary slogan, “Millions for defense, not one 


penny for tribute.” The devotion of health 


lepartment activities to hygiene, therepeutics, 
orrection of preventable coupled 
ith their neglect of prevention inverts the 
gan to read— 


defects, 


“Millions for tribute to diseas« 
Not a penny to fight it.” 


SUMMARY 


“My” plan does not propose that the 
lealth Officer divide his present responsibil- 
ties, but only that he assume no more—at 
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least until the present duties concerning in- 
fection are really done, not merely talked 
about. 

2. This leaves to the voluntary associations 
the largely experimental, wholly voluntary, 
and quite uncontrollable public health activ 
ities which the law has not and probably 
will not assign to the health officers except 
here and there; activities for which health 
officers are by no means equipped and which 
merely distract them from their proper duties 
I mean those voluntary activities involving 
therapeutics and personal hygiene. 

Health Officers should accomplish theit 
notoriously neglected first duty, the control of 
infection, and then and not until then, come 
into court with clean hands, if they wish to 
ask the popular sympathy and support, which 
contrary to Dr. McCombs’ theory of the pub 
lic feeling, the public do grant to really com 
petent and efficient policing; which really 
competent and efficient policing, however, they 
rarely get from health officers as a class today 

1. Health officers as a class should not 
engage themselves in educating the public— 
few health officers know what to teach, still 
fewer how! The universities and the schools 
are the proper places for education, and the 
voluntary agencies do it as well as any one 
does it at present, particularly since the 
schools, the universities, and most health de- 
partments have fallen down on the job. 

5. Finally, I am not arguing that the Gov- 
ernment should not conduct therepeutics and 
hygiene to the very limit—if the public will 
let them—but I do argue that the health offi- 
cer is not the Government; and that he is not 
authorized to do these things now, is not able 
to do them now, and that it would be very 
unwise for him to attempt them now. I am 
speaking of health officers as a class—as they 
exist all over the United States—not of a 
few  super-health officers, acting unde 
peculiar circumstances in certain small area 
to whom special legislation has granted w 
common powers 
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WHAT IS A HEALTH CENTER? 


What is a health center?” is a question that many have asked and not 
few have answered. The answers, unfortunately, vary. Two things are appare 
that there is no meeting of minds on the part of those who have assumed 


answer this question; and second, a multiplicity of definitions has served to cor 


fuse the inquirers, and perhaps retard the growth of this valuable and _ fair! 
new phase of public health work. It may not be possible at this time to devis 
standards for the work of health centers or for those in the field of public healt! 
to agree on just what these institutions are or should be. Certainly, health cer 
ters must be as diverse in kind and scope as are local health departments. Ther 
does exist a fairly uniform conception of what the health departments are or at 
least what they should endeavor to become. It seems not unreasonable, ther 
fore, to hope for a similar uniformity in the conception of health centers 

Dr. McLaughlin, in his “Standardization of Municipal Health Organizatior 
recently stated, “The term ‘health center’ has been loosely used as a nat 
for everything from a milk station to a miniature health department.” This 
literally true. The term health center has been applied to child welfare stations 5 
tuberculosis dispensaries, infant welfare stations, the offices of public healt! ; 
nurses, groups of dispensaries, venereal disease clinics, the out-patient depart 
ments of hospitals, settlement houses, sub-stations of local health departments 
recreation centers, gymnasiums, at least one commercial bowling alley, and with 
the exception of the last, it has been given to manifold varying combinations of 
two or more of these. Seventy-five different activities have, in fact, been listed 
that are at present conducted in health centers, and this figure probably does not 
account for all existing activities nor exhaust the possibilities. 

In the face of this condition it is not surprising that the definitions that hay 
been offered are numerous as well as diverse. 

1. Health Centers are the manifestation and result of codperation witht 
the municipalities. (Editorial, 4m. Jour. Public Health.) 
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\ Health Center is a place where people may come to learn how to keep 
( Editorial, Massachusetts Bulletin, The Commonhealth. ) 

3 The Health Center is an institution which coérdinates in a centrally 
ited building all the public health and relief agencies of the community (Ala 
ia Co. Health Center. ) 

| The Health Center is a means by which the community is im actual touch 
health nurse and social workers. (Krusen. ) 

5 The Health Center idea means doing things for everybody and doing 
ngs together within a given district. ( Davis.) 

6. It is a small combination of the health, hospital, and dispensary depart 
nts, affliated with the charity organization society, tuberculosis association, 
strict nursing associaton, and other eleemosynary organzations the aggregation 
erating as a conjoined whole. ( Fronczak. ) 

7. A Health Center is the physical headquarters for the public health work 
a community. (Red Cross. ) 

8. By combining the administrative health functions with other essential 
uxiliary duties and health-promoting efforts, the health center could be made the 
diating source of all local health activities, both public and private. ( Hoffman.) 
9. A Health Center is a building to which the general public may go to 
irn how to preserve health and from which are operated the various matured 
ins for protecting the public health. (Wood.) 

10. <A real Health Center should be a complete health department. (Mc 

iughlin. ) 

Some of these statements have doubtless been made as descriptive of pat 

ular health centers and are not proposed as generic definitions. There are, 
»wever, three general ideas evident in practically all the literature on this subject 

hese are, first, a health center is a physical headquarters at which, or from which, 
conducted some form of activity that attempts to prevent disease or promote 
health; second, there is an effort to codrdinate activities and, if 
bout a cooperation of agencies ; and third, there is an emphasis on the attack of 
uiblic health problems from the standpoint of a district or a community, rather 
than from the standpoint of a particular affliction. There is a concurrence of 
pinion among most health workers on these three points as elements of the 
health center idea. More than this probably cannot be agreed upon in the pres 

nt conception of a health center. The use of the term health center as a camou 

lage for a venereal disease clinic or the use of the advertising value of this term 
» bring trade to a milk station, a bowling alley, or any other institution of such 
ited scope, either public, philanthropic or commercial, does not enter into the 
sent discussion ri. NG 


if possible, to bring 


SUCCESS AND FAILURE IN MENTAL HEALTH 


President William H. Burnham of the Massachusetts Society for Mental 
lygiene, in a recent address emphasizes the importance to mental health of a 
great deal of success and of occasional failure. He points out that one of the 
greatest defects in present-day education is that some of the children are doomed 
to persistent and repeated effort. Ambition is thereby dulled and mental devel 
pment retarded, if indeed serious mental defects are not invited 

In his ““Measure of Mentality,’ Dr. Arthur Sweeney brought to attention 
na public address the fact that all men have not the same degree of mentality, 
nor as high a standard as is generally supposed. Based on an army test of three 
million American soldiers, he says, “It is somewhat of a shock to realize that 
the average of human intelligence in this country is that of a child of about twelve 
vears of age.” Applying these results to the population of the country means 
that more than forty million of our population have a mental age of not greater 
than our highest grammar school requirements. There is little wonder then that 
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among children within the schools the same mental age is not reached by 
[he result of this is that many of the children are not able to carry on the standa: 
grade of school work. It follows that such children soon enter a rut of con 
tinuous failure from which there is little chance to emerge. Five or six years 
of continuous failure of this type is certain to leave a permanent effect. 

Another condition which leads to such failure of school children is the 
endeavor to bring about symmetrical development regardless of the natural apt 
tudes of the child. To illustrate this, President Burnham quotes Professor Dol 
bear’s interesting myth of the antediluvian animal school. The purpose of th 
school was to produce graduates that could swim, climb, fly, and run equally 
well. The duck was penalized for not walking and climbing gracefully. 1! 
eagle could make no headway in climbing to the top of a tree although he cou 
get there by flying, so the monarch of the air was degraded. An abnormal « 
with large pectorial fins was found who could run, swim, climb trees, and fi, 
little, so he was made valedictorian. 

This little fable does illustrate a condition in schools, which one of ou: 
leading college presidents once jocosely suggested is to be met only by a separat 
school for each individual student. This principle is not absolutely absurd, e> 
cepting, of course, in an extreme application, and there are tendencies in th 
modern methods to care for certain classes of students, notably those termed 
deficient, by giving them special attention so that they will not hold back th 
normal pupils in the school. There have been so many of the great scholar 
and scientific men who were failures in their early school days that it is a que 
tion whether the difficulty does not lie in the effort to make the child fit th 
curriculum, rather than to provide a course of studies that will develop the child 
In these times standardization is a desideratum, and standardization in pedagogy) 
has doubtless brought with it many advantages, but the educational profession | 
recognizing and will continue to recognize the necessity for the system of teach 
ing an unusual child in an unusual way. The subnormal child will thus be 
lieved of the discouragemet of continual failure. 

A little failure, no doubt, as President Burnham points out, is of distinct 
value. Invariable success tends to an overbearing nature, the more so if it is 
met during the earlier and formative period of life. 

Note. President Burnham’s paper is —— oa and Failure as Conditions 


Mental Health,” published in Mental Hygiene, Vol. III, . 3, and Dr. Sweeney’s pape: 
entitled, “The Méasure of Mentality,” published in Minnes Si ~t Medicine, November, 1919 


In Memoriam 


WILLIAM CRAWFORD GORGAS health conditions in Panama and Cul 
are two of his major achievements. [! 
it was who fought and defeated t! 
malarial mosquito that had made t! 
task of cutting the Panama Canal 
insuperable one to the Frenchmen. 

work in combating yellow fever 
Cuba rid the northern hemisphere 
that century-old focus of infection. P: 
vious to his coming, the death rate ha 
been 200 to 1,200 annually, but now t! 
island is virtually free from the disea 


Major General William C. Gorgas, 
formerly Surgeon General of the United 
States Army, died in London, England, 
on July 4. His last appearance at a 
public function was at the Brussels 
Health Conference in the latter part of 
May, where he was decorated by King 
Albert. Returning to London on May 
29, he immediately suffered a stroke of 
apoplexy, with the result of his death. 

General Gorgas had accomplishments 
second to no other man in this country General Gorgas made himself 
in public health work. Improvement of many insanitary quarters of the gi 


Hi 
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nder the direction of the United States 
sovernment and _ the International 

Health Board, he supervised campaigns 
iainst yellow fever in Central America, 

eru and Ecuador. On the invitation of 
the British Government, he went to 
South Africa in 1913 to establish sani- 
tary conditions in the Rand. For this 

ork he received high honors from the 

edical profession in London, and Ox- 

rd University conferred a degree on 
him. 

He was decorated by the I'rench Gov- 
ernment and made a Commander of the 
Legion of Honor. He was knighted by 
King George of England. 

He reached the age limit while still 
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on duty in France in 1918 and was re- 
tired from active service in the army at 
the conclusion of the war. In 1919 he 
was appointed head of the Yellow Fever 
Commission of the International Health 
Board. 

General Gorgas became a member of 
the American Public Association in 1901, 
and, although not serving as an officer, 
was ever active in its councils and a fre 
quent contributor to the 
JOURNA 
M. Sternberg, Dr. Henry D. Holton, D: 
Stephen Smith and Dr. Frederick Monti 
zambert he elected to honorary 
membership in the Association at the 
Rochester meeting, September, 1915 


pages tive 


logether with General Georg: 


was 


BOOKS AND REPORTS 
REVIEWED 


Food Inspection and Analysis. Albert E 


ich. Revised by Andrew L. Winton. New 
rk: John Wiley & Sons Co. Fourth FEdi- 
1920. Pp. 10904+-XIX and 41 plates 


rice, $8.50 net. 

[he scope and plan of this standard work 
food 
vho have had occasion to make analyses of 
In the 


somewhat 


so well known to chemists and all 


od materials as to need no comment. 


edition, which represents 


an increase in size over the previous one, 


esent 


general outline and method of treatment 
The principal changes con- 
st in methods 
nd the elimination of the alphabetical bibli- 
graphies at the ends of the chapters, and in 
the addition of considerable material in special 
s, in order to bring the work more nearly 
accord with present practice. 


still retained. 


some omissions of obsolete 


‘ft these additions, the most noteworthy 
commendable are probably the sections 
evoted to meat extracts; the table of the 
nstants of edible oils, which is much im- 
proved; the chapter on wine, especially the 
portion devoted to the detection of watering; 
and the detection of adulteration in vinegar; 
which has been brought up to date. The 
hapter on the detection and separation of 
inimal and vegetable colors has been prac- 
tically rewritten and greatly improved, full 


Mathewson’s 


methods are noted it 


being taken of 


some 


advantage 
on colors new 
the examination of flavoring extracts 

\ deletion that is perhaps just as well is 
spoilage 


the procedure for the detection of 


in ketchups by miscroscopical examination, 


which has been severely and justly criticized 


On the other hand, more might well hav 
been added in regard to egg substitutes and 
nut butters, food products which are quite 


in vogue at present. These might well have 
been accorded some of the space still retained 
for numerous processes for the detection of 
preservatives in milk, a form of adulteration of 
probably greater historical than practical in 
terest in these times. 

The discussion of the detection of watering 
and of skimming of milk, especially the lat- 
ter, is still entirely inadequate, as it was it 


the previous edition It certainly seegns 


. 
strange that nothing is said in a standard 
book, published at this day, about the signif 


cance of protein-fat or fat-sugar ratios in 
the examination of milk, except for the few 
words tucked 
milk serum. 


of sugars in jams and jellies are 


away in the discussion of the 


The formule for the calculatior 
still retained, 
meaningless one for total 
little 


accurate” 


even the invert 
sugar, 


value, and are not 


although they are of practical 


“nerfectly any 


case 
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Several slight errors of commission and 


omission, noted in going through the work, 
are perhaps worth mentioning, although they 
lead 
food analysis. The 
147) 


the statements 


would not astray anyone familiar with 


Massachusetts milk stand 
ard (p is no longer a variable one, and 


made are quite in error as 


The 


Laurent instrument is given as 16.19 on page 


to its meaning. normal weight for the 


135 and as 16.29 on page 606. The footnote 


on page 789, referring to Anderson’s work, 
should be to Journal of Industrial and Engi- 
neering Chemistry, not to Technology Quar- 
On page 827, the reference to Mulliken 


III, not Vol. VI. 


with 


terly. 
should be to Vol 
Leach 


State 


who familiar 
work with the 

Health, it is very pleasant to see 
book 
in sufficient proportion to give it still the early 
charm it had, and at the well- 
chosen additions made that bring it right “up 
and make it a safe guide in 
food 


To those were 


and his Massachusetts 
Board of 
of his retained 


characteristic portions 


same time 
to the minute,” 
examination. 


\. G. 


almost any path of 


WoopMAn 
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Instruction Camp of 1919. Department 
of Health, Pennsylvania, Bulletin 104, Harris 
burg, February, 1920. 345 pages. 

During the summer of 1919, the Pennsyl- 
vania Department of Health 
novelty of a camp of instruction of public 
health, which its asked to 
attend. The camp was arranged to continue 
for one month and the courses given there 
were divided into two consecutive periods of 


established the 


employees were 


approximately two weeks each, half of the 
physicians and nurses attending at one time 
This did not interfere with the continuity of 
regular work of these officers. 

The report is valuable because, in addition 
to the story of the camp itself, there are pre- 
sented, entire or in abstract, the lectures given 
Under the circumstances, 
condensed 


to the students 


these were, of course, stories 
touching closely on the very many phases of 
the health officer’s work, not forgetting that 
of the nurses. The main subjects included 
administrative policies, engineering, contagious 


diseases and hospitals, a special section de- 


voted to tuberculosis, laboratory procedures, - 


a symposium on milk and food values, sani- 
tary education, hygiene and sanitation in the 
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public schools, child welfare, mental hy 
home economics, and the social diseases 

than 75 papers are assembled in this ri 
and although these were addressed esp 
to the personnel of the Pennsylvania D: 
ment they bear equally good lessons and 
instruction to others engag: 


work of 


valuable 


this very necessary public 
The discussion of housing was accompa 
literature. Thx 


by the distribution of 


tions of the tuberculosis dispensaries 


made the subject of a discussion, as 

a number of papers in this particular sect 
Laboratory work was not forgotten, and es 
cial information was given with referenc: 
the method of preparing and sending forwar 
the specimens. Municipal milk control a: 
pasteurization were dominant topics in a 
cussion of milk, 


Collum, of Johns Hopkins University, to sp 


with Professor FE. \ 


words on the subject of its nutriti 
Taken altogether, the volume will 
those 


a few 
value 
important for the information of 
gaged in practical health work 
+ 
LATEST TUBERCULOSIS BOOKLET 
IN FRENCH 


The Rockefeller American Commissiot 
Preservation against Tuberculosis in Fra: 
in its campaign in coOperation with the Fret 
Government, has issued a delightful book! 
“Principes d’Hygiene,” which is in the 
of a primer, although addressed to adult 
Its profusely and strikingly illustrated 
of advice, however, appeal to childre: 
grown-ups alike. 

The first section is devoted to the “Care 
Children,” with advice to mothers on car 
of themselves, the baby’s food, air, and 
cise; with warnings to avoid divers \ 
which are pictured, such as raising dust w! 
baby sleeps, spitting, and using unclean mi! 
Correct breathing, proper care of th« 
and eyes, too, have their illustrations. 


Then follows a treatment of the subject 
tuberculosis itself, picturing its woeful eff 
giving bits of advice as to its care, and a 
of aphorisms for its prevention, for examp! 
into handkerchief,” “Av 
“Use an individual cup,” “\\a 
“Open windows,’ 


“Cough 
crowds,” 
hands often,” 
“Keep clean.” 


your 


your 


$ 
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There are four charming full-page illustra 


tions: one with ruddy-cheeked children, pic 


classes; another 


ling of the disappearance of illness and the 


with the visit 


ing nurse of the hygiene bureau; and the two 


from the mediaeval herald on the front ' 


cover announcing to the people the good news i 


»f good health to the last page with its symbol 


ot tuberculosis warfare shedding its illuminat i 
ing rays, the little DOOK 1s a succession OT at 
tention-compelling features, with text that 
shows the rare skill of the paragrapher and 
illustrations in that artistic spirit inseparabl i 
from the French 


Pictures of the curse of alcoholism, of the 


ravages of disease-bearing flies, of the neces- 


sity of placing wells in grornd which will 


not receive drainage from stables and out- 


houses give their warning oy their good ad- 
vice. A section on the “Health of Work- 
men” advocates, not only for the benefit of 
the workman himself, but also of the em 
; ployer, society, and the country, sanitary, safe, 
. vell-ventilated and lighted factories and work- 
i shops, with provision for recreation and care 
in accident or illness. Here there is profit for 


: the workman, the employer, society in general, 
and the State. 

The community is told its duty—to organ- 

: ize a Health Service, which will preserve it 

trom disease by inspecting the milk, by iso- 

lating persons with contagious diseases, and 

by analyzing milk and water in bacteriological 


laboratories. 


Bc: 
| 
- 
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ASSOCIATION NEWS 


HEALTH EMPLOYMENT BUREAU 

Help-wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the fifteenth 
of each month. In answering keyed adver- 
tisements, please mail replies separately. 


The Health Employment Bureau also 
sends lists of applicants to prospective em- 
ployers without charge. 
male) wanted for Panama Canal 


in Chemistry or Sanitary 


Chemist 
Must be graduate 
satisfactory ex 
Must be 


and in 


Ingineering, and have had 


perience in water purification work. 
an American citizen under 


trance salary $181 month in- 


50 years 
good health. En 
after three months’ 
Free steamship transpor- 
further particulars 


The Panama Canal, 


creased to $200 month 
Sservict 


satisfactory 


tation to Isthmus For 
write “Chief of Office, 


Washington, D. C.” 

Some good health officers with pep—no fos- 
need apply. Salary $3,000. 
of Health. 


ils or corpses 


Georgia State 


SAN FRANCISCO MEETING 

Members who wish to avail themselves of 
the special A. P. H. A. train from Chicago to 
San Francisco or the special cars from New 
York and Boston connecting with this train 
are requested to write immediately to the 
nearest of the A. P. H. A. Travel Chairmen. 
These are: 

Chicago—Dr. W. A. 

Building. 

New York City—Mr. F. C. Foy, care of Gen- 
eral Passenger Agent, N. Y. Central R. R., 
Grand Central Terminal. 

Boston—Secretary, A. P. H. A., 169 Massa- 
chusetts Ave. 

Reservations should be ordered at once in 
order that the minimum guarantee require- 
ments may be obtained. Should the minimum 
number of reservations not be secured before 
necessary to 


Evans, 906 Tribune 


the end of August, it may be 


cancel the special train. 


Health officers wanted fer county organiza 
tions in New Mexico. Initial salary $2700 : 
$3000 per annum.. Experienced men preferr: 
New and interesting field. Climate and liv 
conditions excellent. Address State Comn 
sioner of Health, Santa Fe, New Mexico 

Full time health officer is desired 
Oakland County, Mich. Salary, $3,600, wit 
allowance of $700 for auto maintenan 
Address 361, care of this JourNAL. 

Supervising nurse, Protestant faith, qual 
fied to handle staff of five nurses—organi: 
tion comparatively new, must be capable 
handling some phases of pioneer work. 
ary $150 per month. Address J. G., 377, 
of this JourRNAL. 

Competitive examination to fill two vaca: 
cies in district health office Will be 
held by the Mass. State Dept. of Publi 
Health at the State House, Boston, Septembe: 
20th and 2ist, 1920. All interested 
and possessing necessary qualications are r 
quested to communicate with Dr. E. R. Kelley 
Public Health. Initial sal 


force. 


persons 


Commissioner of 
ary. $3,000 


Programs of the meetings will be sent out 
with the JourRNAL appearing August 20, the 
date having been moved forward in order to 
secure their early distribution. All final notices 
will appear in the same JouRNAL. 


MEMBERSHIP CAMPAIGN 


The Membership Campaign up to the time 
of going to press has resulted in the addition 
of 1,700 names to the membership lists and it 
is reasonable to believe that the total acces- 
sions will touch 2,000 members before 
the time of the Annual Meeting. The total 
of memberships and subscriptions now stanas 
at 6,000. 

Since the report in the July JourNnar, page 
612, California has increased her percentage 
of quota filled from 145 to 164, while Maryland 
and D. C. has gone over the top, jumping from 
82 to 104. The actual number of new members 
is 1,687, or 56 per cent. 


new 
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Cha 


A. 


Cc. H. Kibby, M. D., 


W. Garrison, 


Kirby Smith, ¢ 


Reba A. Ingols, R. N., 


William C, 


Ruth O, 


LIST OF NEW MEMBERS 


Proposed for Election to the 


A. P. H. A. 


June 23 to July 


ames of Sponsors are set in Bold Face Type. 


of New Members are in Light Face Type 


ALABAMA 

H. Y. Carson, Birmingham. 
W. H. Bell, M. D., Birmingham 

Dowling, M. D., Birmingham. 
H. A. Irvin, Chief Sanitary Inspector, Fairfield 
Chief of Bureau of Sani- 
tation, T. C. I. & R. R. Co., Fairfield. 
WwW. F. Rainey, Sanitary Inspector, Ensley 


ARKANSAS 


uM. Z. Bair, Little Rock, 


Mollie King, M. D., Director Hygienic Labora- 
tory, Little Rock. 

William Ropes, Sanitary Engineer, Little Rock 
M. D., Little Rock. 


H. A. Ross, M. D., Arkadelphia. 
ARIZONA 
Cuvellier, Phoenix. 


jane H. Rider, Director, State Laboratory, 


Tucson, 


\. W. Hedrich, Boston, Mass. 


r. Cc. Cuvellier, Exec. Sec. Arizona Anti-Tu- 
reulosis Association, Phoenix 
CALIFORNIA 
ries W. Anderson, M, D., Calexico. 
Walter L. Ellia, M. D., City Health Officer, 
Calexico, 


«. P. Bagg, M. D., Los Angeles. 


Frank N. Chessman, M. D., Los Angeles. 
Jersey Milk, Cream & Butter Co., attention 
M. R. Pinheiro, Oakland. 

S. Edwards, M. D., Ontario. 

Frank F. Abbott, M. D., President Anti-Tuber- 
culosis Association, Ontario. 

Calvert L. Emmons, M. D., Member of Ontario 
Board of Health, Ontario. 


I. R. Bancroft, M. D., Sacramento. 


©. W. Anderson, M. D., Calexico. 

California Tuberculosis Association, Fresno 
Charles C, Browning, M. D., Los Angeles. 

Mrs. Esther A. Jobes, Director Oregon Tuber- 
culosis Association, Portland, Oregon. 
Sacramento. 

Miss Matilda Jacobsen, Deputy Health Officer, 
Corona, 


Guy P. Jones, Sacramento. 


J. Loughridge, M. D., Health Officer, Folsom 
A. J. Messier, Assistant to Secretary Califor 
nia State Board of Health, Sacramento. 
J. Messier, Sacramento. 
George H. Roth, M. D., Assistant Health Com- 
misioner, Los Angeles. 
Hassler, M. D., San Francisco. 
Arthur H,. Barendt, San Francisco. 
Guy E. Manning, M. D., Member of Board of 
Health, San Francisco. 
George B. Somers, M. D., 
Health, San Francisco. 
Pierson, San Francisco. 
Fiorence Adele Harrelson, R. N., San Fran 
cisco. 
©, Bailey, M. D., San José, 
Finley M. Eastman, Pathologist Santa Clara 
County Hospital, San José. 
F. Knause, M. D., Santa Monica. 
Mary G. Hills, R. N., Supt. Dist. Nurses’ Asso 
ciation, New Haven, Conn. 

COLORADO 


Member Board of 


Burton Lowther, Denver. 


Frank B. Young, Sanitary Inspector, Denver. 


. G, Hickey, M. D., Denver 


Agnes B, Courtney, R. N., Public Health Nurse, 
Antonito. 

J. N. Hall, M. D., Denver. 

William Whitridge Williams, M. D., A. A. Sur 
geon, U. S. P. H. &S., Denver. 

Chester S. Morey, Denver. 

George K. Olmsted, M. D., State Board of 
Health, Denver. 
Cuthbert Powell, M. D., Denver. 


20, 1920, inclusive. 


Neli F. Notestine R. N Publi Ilealt Nurse 
Ft. Collins. 
Genevieve M. Pailea, R. N., Meeke 
cc, V Thompson, M. D., Medica Supt. Wood 
croft Hospital, Pueblo 
George H, Curfinan, M. D., Salida, 
Rex Fuller, M D., Salida 
CONNECTICUT 
4. T. Black, M. D., Hartford. 
James J. Costanzo, M. D., City Health Officer, 
Stamford 
W. Cutney, M. D., Milford. 
Milford Visiting Nurses Assn., 
Frank W. Wright, New Haven, 
Julius Goodwin Henry, M, D., 
New Haven, 
Miss Anna I, van Saun, City Bacteriologist, 
New Haven. 
4. W. Hedrich, Boston, Maas. 


Milford 


Epidemiologist 


Colonel Frederick Fuller Russell, Medica 
Corps, U. 8. A., Norwalk, Conn 
FLORIDA 


B. L. Arms, M. D. 
H H. Hyman, 
Miami. 

Ralph N. Greene, M, D., Jacksonville. 

George W, Ward, De Funiak Springs 

Cc, M, Tyre, M. D., City Health Officer, High 
Springs. 

H. F. Watt, M. D., City Health Officer, Ocala 
Perry G. Wall, Tampa. 

8s. C. Colly, M. D., City Health Officer, Tavares 
A. H. King, M. D., City Health Officer, West 


Palm Beach, 
GEORGIA 


T. F. Sellers, Atlanta. 
Ee, Carroll James, State Board of Health, C 


Manager Miami Water Co 


lege Park. 
4. Applewhite, 
E, D. King, Jr., D. M., Meat & Milk Inspec 


tor, Valdosta, 
IDAHO 
E. R. Dooley, Twin Falls, 
Prof. William M,. Gibbs, Dept Bacterlology 
U. of L, Moscow. 
ILLINOIS 


Isaac Abrahams, M. D., Chicago. 
Simon P. James, M. D., Chicago 
W. A. Evans, M. D., Chicago. 
Arvill Wayne Bitting, Chicago 
J. F. Nerton, Ph. D., University of Chicago, 
T. T. Crooks, Instructor, Ricketts Lab., Ur 
versity of Chicago. 
J. Garard, M. D., Galesburg. 
B. L. Ditto, Health Officer, Burlington 
Prof, S. G. Winter, Bacteriologist, West State 
Laboratory, Galesburg 
A. L. Mann, D., Elgin. and 
Cc, St. Clair Drake, M, D., 
Percival E. True, Elgtt 
St. Clair Drake, M. D., Springfeld. 
H. P. A. Carsters, M. D., Forest Park 
W. P. Davidson, M. D., Sullivan. 
W. M. Freeman, M. D., Health Commissione: 
Woodstock. 
John Richardson Thompson, 
Lethe E. Morrison, Urbana, 
Miss Miriam Dougherty, Monmoutt 
INDIANA 


J. C. Royse, M. D., Indianapolis. 
Paul R. Tindall, M », Secretary Board of 
Health, Greensburg. 
IOWA 


Prof. Earle I. Waterman, Iowa City, 
Matie Simonsen, R. N., Public Health 
Waterloo 

w. D. Hayes, Sioux City. 

BE. Swanson, M. D., County Physician, Sioux 


ity. 
Anna Forbes, R. N. School Nurse, Sloux City. 


M. D., Bridgeport 
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KANSAS 
Karl G. Brown, M. D., Topeka. 
Alberta Bailey, R. N., Supervisor 
Association, Topeka 


LOUISIANA 
R. M’'G, Carruth, M. D., New Roads. 
M ©. Beenel, M D., Health 
Roads. 


MARYLAND 
James W. Armstrong, 
Edward 8. Hopkins 
Ville 
Rosa Prigosen, Baltimore. 
Arnold L. Swancara, Bacteriok 
H. S. Hospital, St Louis 
HM. Riley, M. D., Baltimore. 
Maryland Hygiene Society, atte 
Alan Johnston, Jr., Baltimore 
J Murphy, M “ounty 
Ar napolis 
Reinhar 1, M. D., Baltimore 
Salter, State Bacteriologist, Baltimore 
Sullivan, Food & Drug Commission, 


Officer, 
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William ‘Royal Stokes, M. D., Baltimore. 
Stanhope Bayne-Jones, M. D., Associate Pro 
fessor Bacteriology & Pathology, Johns Hop 
kine Medical School, Baltimore 
EK. Kastenhuber, Jr., Easton. 
A. E. Goodrich, Resident Engineer, 
partment of Health, Easton 
J. 8. Bowen, M. D., Mt. Washington. 
L. Mattfeldt, D., Health Officer, 


ville 
Lewis O. Taynteor, M. D., Salisbury. 
Cc. Ward, M. D., Health Officer, 
James A. Tobey, Washington. 
Edward R. Hunter, M. D., 
Washington 
Carroll Fox, M. D., Washington. 
Blanche E. Myers, Washington 
B. J. Lieyd, M. D., Washington. 
James E. Miller, M. D., U. 8 P. H 
Hospital Division, Washington 
MASSACHUSETTS 
RK. N., Boston. 
O'Bryan, R. N., Associate 
Instructive Dist. Nursing Association, 
B. W. Carey, M. D., Boston. 
Annie Lee Hamilton, M. D 
Russell B. Sprague, M. D., 
Mary H. Goerlach, Supt., 
Memorial, Pittsfield 
Joseph E. Lamb, M. D., 
Health, Revere 
Laurence 8. Howard, 
Somerville 
A. W. Hedrich, Boston. 
Mary Beard, R. N., 
trict Nursing Association, 
Prof, C. M. Hilliard, Boston. 
Miss Tryphosa R, Worcester, 
Prof. J. O. Jordan, Boston. 
. Theodore James Bradley, 
College of Pharmacy, Boston. 
R, U. Spencer, Boston, 
Adelbert L. Safford, Supt. 
Prof, C. E. Turner, Boston. 
R, J. Campbell, Old Town, Maine 
B. E. Roberts, M. D., Spri " 
Chicopee Board of Health, attention Charles 
O’Brien, Agent, Chicopee, 
MICHIGAN 


Fred. 0. Adams, Detroit. 


Miss Elsa T. Schueren, 


State De 
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Crisfleld 


American Red Cross, 


Mary Beard, 


M. Grace Director, 


Boston 
Boston. 


Foxboro 


Frederic 8S. Coolidge 


Member Board of 
Clerk of Board of Health, 
Director Instructive Dis 
Boston. 

Manchester, N. 


Dean Mass 


of Schools, Reading 
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Mrs. L. E. Gretter, Detroit. 
‘Henry G. Stevens, Detroit 
M. W. Robinson, R. N., Ypsilanti. 
Marvie W. Rayburn, Public 
Arbor. 
Charles Pillsbury, M. D., 
lanti. 


Health Nurs 
Health Officer, 


MINNESOTA 
F. Reasner, M. D., Minneapolis. 
. Kunze, Member Board of 
fare, Minneapolis 
linda James, St. Paul, 
Clay County Public Health Association, at 
tion of Mrs. Albert Thysell, Sec., awle) 
Smith, Jr., M. D., St. Paul. 
Cc L. Scofielo, M D., Vice-President §& 
Roard of Health, Benson 
Riverside Sanatorium, attention Sara W 
ton, Superintendent, Granite Falls 
Prof, 8. Marx White, Prof. of Medicin« 
versity of Minnesota, Minneapolis 
MISSISSIPPI 
Hampton, M. D., Tupelo. 
D. Tisdale, M. D., County Diré 
ard of Heal th, Ripley. 
MISSOURI 
George H. Jones, M. D., Jefferson City. 
T Son, M. D., Member State Boa 
Health, Bonne 
T. H. Wilcoxen 
Edith B. Lowry, 


Wm. 
Ww Public 
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Bowling Green 
U. H, 8., Jeft 
City 

M. B 
Joplin 
Emmett P 
Wilson J 


Harutun, M, D., Commissioner of He 


North, M. D., St 
Ferguson, M. D., 
MONTANA 
W. PF. Cogswell, M. D., and 
John J. Sippy, M. D., Helena. 
Margaret Irish, R. N., Billings 
4. X. Newman, Missoula. 
Florence W, Dixon, 
NEW JERSEY 
Louis Schneider D., Newark. 
William B, Watson, Member Board of Hea 
Belleville 
Josephine 8S. Pratt, Newark. 
Evelyn G,. Chase, Supervisor, P. H 
Service Nashville 
A. Clark Hunt, M. D., Trenton. 
Edward Guion, M. D., Bureau of 
lantic City. 
Charles Englander, M. D., 
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W. Hedrich, Boston, 
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Mass. 
College Library, New 
NEW MEXICO 
J. P. Stone, Portales 
NEW YORK 
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Edmund C, Boddy, M. D., 
Harriott P. Churchill, R. N., Exec. Sec. One! 
County Tuberculosis Utica, 
Frank W. Laidlaw, M. D., Alban 
George F. Wilklow, M. D., Health Officer, Ell 
ville, 
Edward 
Tuxedo Park. 
James 8. Walton, M. D., 
ao F. Bishop, M. D., Garrattsville 
H. 8. M. D., Brooklyn 
E. Sherndal, Ph. D., Brooklyn. 
Kdward Clark, M. 'D., Buffalo. 
W. G. Sprague, M. D., Health Officer, Bark 
Herman F. Senftner, M. D., Epidemiologis 
State Health Dept., Buffalo. 
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— Shoemaker, M. D., Health Officer, New 
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Anne L. Hansen, R. N., Superintendent Distri 
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J. B. Washburn, D., Health Officer, Delmar 
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4. Conway, M. D., Hornell, Miss arrie Soewig Asst Ba 
seorge H. Fox, M. D., Binghamton Board « 
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veiene. Albany . W. Hedrich, Boston, Mass. 
B r leanor ‘Easton, Kingston, Roland F, Wear, M. D., Berwick 
E. Norwood, M. D., Kingston SOUTH CAROLINA 
Mars Hurlbut, M. D., Lockport. N. 
I vel R » M. D., Lockport a Smith, M. D., Columbia. 
LeRoy W. pousiess. . D., Mt. Vernon. an B. LaBorde, M. D., Health Office: 
Tal M. D., Health Officer, Mt rig 
Murphy Chief Sanitary Inspector 
dwin G Ramsdell, M D Health Officer i 
White Plains SOUTH DAKOTA 
Herman M. Briggs, M. D., New York City. W. vreyburs. M. 
Frances M. Hollingshead, M. D., Director Buf Cc avery, M Aberdes 
falo Foundation, Buffalo B. M. D., "Waster. 
E. Ford, M. D., New York City. F. E. Files, Geddes 
: BR. Buckley, M. D., General Chemical Co Mary G. Fraser, State 
Denver, Colo Waubay 
Charles E. Cord, M. D., General Chemical Co., H. J. Herman, M. D 
Chicago Heights, Ill Health, We 
McNary, M. D., E. St. Louis, Ill 
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D., General Chemical Co., ez Newman, R. N., State Advisory Nurs 
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Supervisor of Nurs 


County Supt. Board of 
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Quackenbush, M , General Chemical Co., ‘ =. Elrod, Sanitary Engineer, Dallas 
Northpines, Ontario r, Sanitary Engineer, Washing 
W W. McChesney, M. D., General Chemical 
o., Monarat, Va » M. D., San Antonio, 
Ti Sheridan Baketel, M. D., New York City. J. R Hawkins M. D., A. A. Surgeon, I 
Gustave P. Metz, Ph. D., Vice-President, H. A S., Freeport 
Metz Laboratories, Inc., Brooklyn t. A. Wilson, M. D., A. A. Surgeon, I 
Miss Harriett Staples, New York. s Terlingua 
Mrs, Walter P. Bliss, New York City UTAH 
c. R. Hervey, M. D., Oswego. 
Robert Simpson, Jr., M. D., Fulton : . Beatty, M. D., Salt Lake City. 
oe B. Murlin, Ph, D., Rochester. lion, Frank T. Burmester, Mayor, Gra 
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NORTH CAROLINA M. J. Seidner, M. D., Health Officer, Storrs 
KE. Reynolds, R. N., Charlotte Wellsville Board of Health, attention W. O 
Bunyan McLeod, , Charlotte Christenson, M. D., Wellsville 
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N.C. Landowners Association, attention Mr \. W. Hedrich, Boston, Mass. : 
Ww A McGirt, Vice-President, Wilmington Department of Health, attention of Dr, George 
Sustaining membership. ) G. Melvin, Fredericton, N. B 
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W. Moorehouse, M. D., Cleveland. \. W. Hedrich, Boston, Mass. 
H. J. Luff, Sanitary Engineer, Cleveland Major James 8. Simmons, M. C Officer tr 
oO. Way, Cleveland, Charge, Dept. Laboratory, Honolul u, H. T 


PUBLIC HEALTH NOTES 


Abstracts by D. Greenserc, orwoop, James A. Toney 


Problem of the Skinny Child —This was “Johnny looks like his father’s family” with 
e subject of an address by Dr. Caroline out the slightest realization that Johnny is a 
edger before the American Home Eco- physical and financial menace to society. 
omic Association in June. She maintained The rapid growth of a child is only one of 
it a large ratio of the skinny children of the three childhood demands for proper 
country are from families other than the nourishment, the speaker maintained. The 


or and the foreign born. second is a reserve force for future develop- 
That parents do not have a vital sense of ment and the third is a ceaseless activity 
seriousness of this condition in their chil- which is necessary if a child is to keep well 
lren was brought out by the fact that they, and develop control over muscle, nerve and 
most cases, defend their child with such _ brain. 
excuses as, “But Johnny is growing” or Proper feeding is the remedy for this con 
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dition in children, according to Dr. Hedger 
who was for four years director of the Infant 
Welfare Commission of the Board of Health 
of Chicago. During the war she was for six 
months in conquered regions of Belgium 
where she made a survey of the feeding of 
children, and is now medical director of the 
Elizabeth McCormack Memorial Fund in a 
large child welfare agency in Chicago. 

“We have always supposed that given a 
good home the child will eat. This is not 
so. I know of absolute cases of semi-starva- 
tion which have had nothing to do with pov- 
We are up against new demands which 
We are face to 


erty. 
we have never faced before. 
face with the demand for better and stronger 
children 

‘Does your child that something 
which makes him feel like jumping up and 
down on the sidewalk when he starts out for 
school in the morning questioned the 
speaker. “This is life. This is health. This 
is the unconscious and harmonious working 


possess 


>” 


of the body, the reserve vigor which is life’s 
Health makes your child resistant 
It is the skinny child who gets 


essential 
to disease. 


tuberculosis.” 
+ 


Antiscorbutic Orange-Juice Powder.—Ac- 
cording to a paper on “The Antiscorbutic 
Properties of Concentrated Fruit Juices,” by 
Harden and Robison published in the April 
number of the Biochemical Journal, the drying 
of fruit-juice has been successfully carried 
still further. The technical procedure has 
followed the lines of milk-powder production 
by the spray process, which avoids a tempera- 
ture likely to reduce, if not to kill, the potency 
of the antiscorbutic agent. From the results 
obtained it is reported that a highly active 
dried orange-juice can readily be prepared on 
a commercial scale which will keep after pro- 
longed storage under suitable conditions. The 
orange-juice, mixed with corn syrup, was 
forced as a fine spray into a chamber where 
it met a current of air heated to 75°-80° C. 
The drying was almost instanteous, and the 
product when tested on guinea-pigs was found 
to afford complete protection from scurvy. As 
the authors point out, the peculiar value of 
such a substance lies in its adaptability for 
infant feeding and for the use of expeditions 
of long duration, where fresh fruit and vege- 
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tables are unobtainable and when transport 
must be reduced to a minimum. It would 
appear that orange-juice is decidedly superior 
to vegetable juices in regard to keeping its 
activity when exposed to relatively high tem. 
In spite of this observation 

investigation of the effects of storage on dried 
orange-juice at tropical temperatures remain 
Editorial, Lancet, May 29 


peratures. 


to be determined 
1920. (D. G.) 


+ 


On the Control of Measles.—In a spe 
report, the medical officer of health for t! 
borough of Whitehaven gives his observati 
on the value of home nursing for cases 
measles occurring in young children. 

In discussing the subject of home nursing 
Dr. McIntosh lays stress on two points, the 
benefit of individual sufferers, and preventio: 
of the spread of disease. The nursing of 
measles he considers is a definite part of wel- 
fare work, because the heaviest incidence 
the disease is amongst young children, i. 
those under five years of age, and also that 
measles if not properly treated at the onset 
way for and often 
complications. As to prevention of spread 
he attaches considerable importance to th: 
nurses’ visits in detecting missed or concealed 


paves the serious fatal 


cases as well as their impressing on the parents 
the dangers of the disease—Medical Office: 


June 5, 1920, 221, (D. G.) 
+ 


Carries Health to Little Czechs.—More 
than 10,000 Czecho-Slovak children will b 
taught to play and started on the road t 
health this summer by an American teacher 
Miss Emily Pipal, of Des Moines, Iowa, wh 
has sailed for Prague where she will assist 
in setting up children’s health camps of t! 
Junior Red Cross of America. Miss Pipa! 
is of Czech extraction and speaks the Czech 
tongue. Junior Red Cross playgrounds and 
summer camps have been established through 
out the new country of which Prague is the 
capital, and thousands of under-nourished and 
sick children will be sent to them for holi- 
days of a month or longer. Plenty of exer- 
cise, some simple instruction and nourishing 
food will be the means of restoring these 
youngsters to health—/(J. A. T.) 


a 

i 

j 
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STATE HEALTH NOTES— 
LEGISLATION 
National.—The Sixty-sixth Congress ad- 
ourned on June 5, 1920. The only bill of 
ny importance to public health passed since 
the last article on national legislation appeared 
in the JournaL was H. R. 13,229, which created 
. Women’s Bureau in the Department of 
labor. The Vocational Rehabilitation Bill 
H. R. 4438) was also passed and signed by 
the President on June 2. The Shepard- 
Towner Bill to give Federal aid to states for 
aternal and infant welfare work was reported 
favorably by the Senate Committee on Public 
lealth on June 2 with an amendment to Sec- 
tion 8 which provided that work shall “be 
irried on in such manner as may be mutually 
.greed upon by the Federal Board and any 
state receiving the benefit of the act.” No 
iction on this bill was taken before adjourn- 
ment. The France bill to create a Federal 
Department of Health did not get out of 
committee. The Cold Storage bill (H. R. 
521) also failed of passage. A bill (H. R. 
85) to prevent the shipment in interstate com- 
erce of food liable to botulism was intro- 
duced on June 3 and referred to the Com- 
mittee on Interstate Commerce, where it 
remained until adjournment—(J. A. T.) 


+ 


Public Health in the Platforms of the 
Two Leading Parties.—Republican—A num- 
ber of matters of interest to health workers 
ire contained in the Republican platform, 
which was adopted in Chicago during the Con- 
vention in June. The party is pledged to the 
solution of social problems. A thorough system 
of physical education for all children up to the 
ge of 19, including adequate health super- 
vision and instruction as a remedy for condi- 
tions revealed by the draft, is advocated to 
add to the economic and industrial strength 
of the nation. 

A plank also refers to the public health 
facilities of the government. The language is 
as follows: “The Public Health activities of 
the Federal Government are scattered through 
numerous departments and bureaus, resulting 
in inefficiency, duplication and extravagance. 
We advocate a greater centralization of the 
Federal functions, and in addition urge the 
better codrdination of the work of the Federal 
State and local health agencies.” 

The platform condemns child labor and de- 
mands Federal legislation to limit the hours 
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of employment of women engaged in intensive 
industry, the product of which enters into 
interstate commerce. It commends to Con- 


gress the permanent establishment of the 
Women’s Bureau in the U. S. Department of 
Labor to serve as a source of information to 
the states and to Congress. The information 
on housing and town planning collected by 
the Government during the war is urged to 
be made available. 

Democratic—The Democratic platform, 
adopted on July 2, also contains several mat- 
ters on public health. It urges codperation 
with the States for the protection of child life 
through infancy and maternity care; in the 
prohibition of child labor and by adequate 
appropriation for the children’s bureau and 
the women’s bureau in the Department of 
Labor. A continuation of appropriations for 
education in sex hvgiene is also urged 

+ 


Massachusetts.—The Legislature of 1920 
passed an important law authorizing cities 
and towns to establish and maintain dental 
medical and health clinics and to conduct 
health campaigns in connection therewith 
Two or more towns are authorized to unite 


in obtaining such service. 
+ 


New Mexico.—Regulations governing the 
sanitation of public school buildings have re- 
cently been passed by the State Board of 
Health. The State Health Department is also 
cooperating with the Department of Education 
by having all county and city school superin- 
tendents include the salary and expenses of 
at least one school nurse in the budgets for 
the next year. 


+ 


Legislation in Favor of Physical Educa- 
tion—During the past year and the first 
four months of 1920 progress in legislation 
favoring physical education has taken a re- 
markable step forward. Three Souther: 
states have been added to the list having sucl 
laws and the total number of states with 
such provisions is 19. 

Between 1914 and 1918 the following States 
passed laws: New York, New Jersey, Rhode 
Island, Illinois, North Dakota, Maryland, Del- 
aware, Nevada, Alabama and California. In 
1919 Washington, Oregon, Utah, Maine, Mich 
igan and Indiana “went over the top.” 
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the kind to local boards 

may be started. The 


loes not deem it 


f so that in 
Departmen 
necessary to add this 
to the list of reportable ones. 

Mary Putnam, of Cambridge, 
been appointed Clinic 
n of Hygiene of the 
ent Public Health 
clinics for 


Physician 
Massachusetts 


Dr. Putnam will 


children, especially 


of the State No treatment will 
cases needing medical care will | 


to the family 


physician. The em 
will be laid upon the prophylactic exam 
the well child, 
discuss with the 


the child. This 


offering an oppor- 


parent the health 
clinic will be cor 
as simple a manner as possible, 


in 
encourage the 


to local communities 
on the work themselves 


Milton J. 


spnena nine, 
Rosenau has resigned 
if the Division of Biologic Lal 


aboratories, 
Department of Health, and has been 


eded by Dr. G. Benjamin White, formerly 
sistant Director. Dr. 


as Di 


James E. Henry 
been appointed epidemeologist to the De 
rtment 


+ 


Michigan.—M1 Albert E. Kunze, a recent 
in Sanitary Engineering at the Uni- 


Michigan, has been appointed a: 
Engineer in the Michigan Depart 


O89 
+ 
| New Jersey.—\t t 
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the De- 


the Massachusetts 


Association, 


of Preventive 


+ ett 
ali HivVesSti- 


r making milk 
uantities 

furnish wholesome 
and safe- 
point touched upon 


world 


ng was the exam- 


ents, in which he 
yf the custor District of Colum- 
of making physical and mental examina- 
tions of such children for the information of 
This examination is followed up 


work for 


the urt 
medical-social 

il and training methods 
in the State of New 
mid- 


peration 
control and education of 
foreign population makes 
irable one, and the prin- 
is to give all a 

to eliminate those 
taught. There are 

of whom 30 are un- 
remainder are care- 


trained; about 


fully trained bu 


geod technique they w« 


ot always carry out the 
re taught; and the rest 
follow the instructions 

Only 


are poorly trained but 


om local physicians four possessed 
ample sanitary outfits 
Mrs. Katherine T. 


of “Related Family 


the conference on three important subjects: 


Fitzgerald, Supervisor 


Problems,” reported to 
unmarried mothers, day nurseries, and board- 
the 800 cases of 


Bureau, 


ing homes for children. Of 
unmarried referred to the 
97 were sent to private or public organiza- 


mothers 


tions in their counties for supervision, and 


150 mothers and their babies were returned 


to the homes of relatives or friends, 12 were 


mothers were 
Day 
nurseries should use the services of a trained 
worker, and should help keep the family to- 
gether, rather than disintegrate it. Not in- 
frequently the nursery is used as a storage 
place fer the baby at times when the mother’s 
absence from home is not necessary. With 
reference to boarding homes, the interest and 
aim of the Department or Health is to find 
out the kind of chiidren boarded, to try to 
by supervision of the 
and those of 


placed in domestic service, 12 


married, and 3 remained in hospitals. 


do preventive work 


unmarried mother problem, 


Pustic HEALTH 


ion of children, and boarding 

for profit only. 

In outlining the aim of the State 

yr babies, Miss Charlotte Ehrlicher. Sy; 
visor of Nurses, stated that the first pri: 
is prevention—to keep well babies well! 
next to teach mothers ' 
sick 
The staff of this 


how t are 
where there is 
Division 

rvices are 


doctors, whose s¢ 


and volur 
There are 75 baby “Keep-Well stations.” 


automobiles are provided, and the Stat. 


supervision to two municipal groups, sa 


the cost of this supervision to local authorit 


+ 

New Mexico.—The State Health De; 
ment is giving a course to cover a peri 
of four weeks in the subjects of child hyg 
and community nursing at the State Sumn 
Normal School. Mr. Harold F. Gray, of 
Department, is in charge. 

It is planned to establish three and per! 
five full-time county health organizations 
the state during the coming year. Under t! 
provisions of a special act passed by the Leg 
February last, counties and < 
for health w 


lature in 
may levy a half-mill tax 


The Department seeks men to fill the p 
full-time county health officer 


+ 


New York.—Lethargi 
been added to the list of reportable com- 
diseases in New York State, by 
action of the Public Health Council of 
State Department of Health. 

Fifty-seven graduates of the 1919 and 192 
Post-Graduate Course in Infectious Diseases 
and Public Health, which has been conduct 
under the joint auspices of the Albany M« 
ical College and the State Department 
Health, Dr. C. C. Duryee, Director, met 
the former institution on June 24 for the { 
pose of organizing the “Eastern New York 
Post-Graduate Public Health Associati 
The following officers were elected: Honora 
President, Dr. Charles C. Duryee, State D 
partment of Health; President, Dr. M 
Dickinson, Troy; Vice-President, Dr. W 
Treder, Scotia; Secretary and Treasurer, 
W. G. Keens, Albany; Executive Committ 
Dr. J. H. Collins, Schenectady; Dr. G. 5 
Eveleth, Little Falls; and Dr. Wm. V 
Doren, Mechanicville. 

It was decided to have two meetings 
nually, one of which is to be held in conjun 


tions of 


encephalitis 


municable 


OO 

the Boston Baby Hygiene 

partment of Pediatrics of = 

Medicine, Har 1 noted tha 

gation had | nd ted in Bostor The 

der will not only util 

wise wasted milk. but 1] 

af 4 = ‘ I 
aby liv 

tr tment? 

150 licet lt 


Pupitic HEALTH NOTES 


Conference of 
Hermann M. Biggs, 
Commissioner of Health, and Dr. 
s Ordway, Dean of the Albany Medical 


the State Annual 


Officers. Dr. 


ce. were elected honorary members of 


Association. 
Jewish Agricultural and Industrial Aid 
is planning to install a permanent 
n its property at Ellenville, N. Y., 
the farmers and 
proprietors in the 


springs, cesspools, sewage disposal 


ynstrate to summer 


house vicinity 
d privies should be constructed and 
d in rural districts. The exhibit will 
st of full size models built in accordance 
the best modern practice and arranged 
to be readily accessible for inspection. 
for the models were submitted to 
Engineering Division and several changes 
made in them to conform to the 
ns of that Division. 
yn information 

nt of Health, the 
yn County recently caused the arraign- 


sug- 


De- 
attorney of 


from the State 


district 


of a young lady living in West Carthage 


breaking quarantine while carrying viru- 
diphtheria organisms: Evidence was pre- 
d showing that subsequent to occurrence 
diphtheria case in her home and the ob 
ing of a positive culture from her throat 
where she 


went to Schenectady was late 


Isolation Hospital 
taken 


action Dy the 


vered and taken to the 


release she was 


to Carthage, 


Grand 


her 
rraigned and held for 
Jury. 
Dr. Hermann M. Biggs, State Commissioner 
Health, has been given the honorary degree 


Doctor of Science by Harvard University 
recognition of his work in combating tuber 


SIS 


+ 


New York City.—Twenty-one thousand 
factories in the Bush Ter 
Brooklyn will be gir 
portunity of the 
ns of public health this 
arrangement just made by the Health Serv- 
e Department of New York County Chapter 
\merican Red Cross. 
health five 
eks, in each of a number of factories, mak- 
ng a total of 148 such health talks, has been 
the Speaker’s Bureau of the 
Health Service Department of the Chapter. 


ployees in 27 
il section of 

prob- 
through 


learning primary 


summer 


A series of five lectures for 


rranged by 


[The speakers who are giving their services 
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in this public health 


The list 


campaign are specialists 
comprises Dr. Eric S$ field 
representative for the First Aid Department 
of the Brooklyn Chapter; Capt. Walter W 
R. May, of the U. S. Public Health Service ; 
C. G. Brook, City 
the Brooklyn Y. 

Barr, of the 
Cross; and 


Green, 


Physical Director for In 
M. C. A.; Prof 
Atlantic Division, 
Dr. Helen W 


1e American Social Hygiene Asso 


Charles 


American | 


Brown, of t 


ciation 
North 


counties 


trom the 100 
Health for the 
the smallest number of 


Carolina.—Reports 
to the State Board of 
month of June show 


typhoid fever since accurate statistics 


have been kept in the state 


cases 
For the month a 
total of 152 cases were reported as against 432 
cases reported during June of last year, a r¢ 
duction of 280 cases this year. 

The Board has been concentrating in its ef 
forts against typhoid fever through 
phoid and the 
These efforts are bearing 


anti-ty 
vaccination installation of 


Sanitary privies 


fruit as shown in the decrease in the number 
steadily decreasing num 
1919 there 


of cases and in the 


of deaths from this cause. In 


7, a reduction of more than fifty per 
five years. 

To e1 with the Stat: 
sanitary privy law the engineering division of 
the State board of health 
the field for 
checking up communities which have previously 
} 


force strict complianc« 
is placing additional 
inspectors in the purpose of 
1 inspected by the regular field men of the 
th department. Where previous instruc- 
tions for the construction and maintenance of 
sanitary privies have not been followed prose- 
cutions under the law are being made. 
Among recent prosecutions were three of the 
largest property holders in the town of Hen 
Each defendant entered plea of guilty 
suspended for 30 
pending their compliance with the law. At 
Norwood 
for failure to provide sanitary privies. 


“Your name has not been found among t 


derson 


id judgment was days 


six property owners were convicted 
ne 


773 physicians 


who reported 8,274 cases of 
venereal disease to this office during the year 
ending March 31, 1920, though a careful search 
of our records has been made.” 

This is the way in which Dr. Millard Knowl 
ton, Medical officer in of the Bureau 
of V. D. calls the attention of North Carolina 


physicians to the fact that they are not report- 


charge 


| 
=. 
oe 
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accordance with the require inty health nurse and plans wer: 


This and letters addres 4 tne nil veltare conterence 


physicians has resulted in a 
in reporting 
Other letters addressed loctot ve—_ childr 1 1.353 were found 
resulted in an average a Sl cti ight. ; have incipient 
cent at the meetings throughou » 9214 har irged 1,091 
impaign of special in 


all the 


Ohio.—A 


is to be given a i ite University under 


38 more births and 


first quarter of 1920 thar 


the supervision « epartment of Publi 
Health and Sanitatior which Dr. E. R 


Hayhurst is in chare« The urse, which is 


onding period of 1919 
iugregate number of births rey 
the quarter ending March 


open to yhvsicians wh aré¢ recent graduates 
like period in 1919 the 
of Class-A schools, will begin with the college 
year in September will offer a certifica 1990 oe 
of Graduate in idustrial Medicine. Hite the 
while for the first qu 
munerative interneships are a part of the , 

A was 10.639. 
Arrangements have n completed at Ohio 


State University f aching of Publi + 

Health Nursing in h the one term and a West Virginia.—In codperation with 
one vear course atter leading to a certifi- State Board of Health, an Oral Hygiene 
cate A { ar course in Science-Nursing of the Public Health Service is makings 
lead to a »., as well as the graduate nurse a ide survey of dental hygiene probler 
degree ‘he nursing courses are under Assis in Virginia, with special referenc: 
tant Pre ressor, Mrs rim Selhe rt, in the ) children unit is visiting 
Department of lic Health and Sanitation ounty seat in the state and making inspect 


and are to be given conjunction with the F the mouths of a number of children atte: 


] land State Health Departments and nurs ing school, demonstrating to the commu 


oca 
ing associations the extent of the dental needs of the scl 
+ population, and assisting the local communit 
Virginia—The State Registrar of Vital in perfecting measures whereby dental ser 
— ate istra 
Statistics is to take drastic action against those ices can be provided where such do not 1 
os . exist. At the same time teac are be 
physicians who fail persistently to comply with \ te same achers are 
' instructed in the principles of dental prop 


the law requiring the reporting within ten days 


Eventually it i tl 
of the birth. In Augusta County more than uall hoped 
oper thorities tabl lent 
60 percent of the births are not thus properly er authorities establish mobile de 
linics to visi roug! be stat 
registered. Legal action is to follow the futur clinics to visit the schools throughout the st: 


ric < "ross is i ‘rested in tl 
neglect to comply with the law The American Red Cr is interested i 


with the fasnciel work and has furnished sufficient funds { 


th dent: it ft give necessitous childré 
coéperation of the local branch of the Red he dental unit to give necessitous chi 


Cross has guaranteed a fund of $5,000 to be tooth brushes and tooth paste. 
strengthened by an equal sum from the State + 
Board of Health and the International Health Nova Scotia.—Dr. D. A. Craig, for 
Board for the establishment of a county health years medical superintendent of the Qu 
unit. A preliminary year’s demonstration has \lexandria Hospital, London, Ontario, a 
been given by the U. S. Public Health service during the war consultant in diseases of t! 
The intention is to secure a medical health chest for Military District No. 1, of tl! 
officer, undertake public health nurse work, Canadian Army, has been appointed tuber 
look after school inspection, improve water losis examiner by the Massachusetts-Halifay 
supplies and undertake intensive health Health Commission. He will give his entir 
measures time to tuberculosis work and to education 
At a Farmer’s Union picnic in Brunswick in phases of public health contemplated by t! 
June, funds were raised for the employment Commission. He will supervise the three tuber 


2 
he summing up of defects 
t two to a pupil 
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CONVENTIONS, CONFE!I 


“lini 
erculosis Ciinics 


National First September 16-1 ing Ill., Illinois 
S. Bureau of Ith and lfar Association 

Francisco, Cal,. Inter 

f Industrial Acci 


ommiussioner.rs. 


Ky Kentucky 


mber 7-8, Ogden 


il Association 
Septemb« 


Saratoga Springs, 3 
Nati 
Officers Association 
Holvol American Asso- 
svidss., 
Occupational Therapy 

Waterworks \ssociation 

tober 10, Montreal, Car American 


ssociation., 


r 8-10, La Crosse, Wis., 
State Medical Society 


San Francisco, Cal., 
an., nadian Associa 


rculosis Association 
; n 1 of Tuberculosis 


Northwestern ion 1 
\ctober American 
Child 


9, Cheyenne, Wyo., 
[Tuberculosis Conference. 
10-11, San Francisco, Cal., South 


Conference ctohe 


tember 
western Tuberculosis 
Surgeon 


N M.. New Mexice 


September 13-17, San Francisco, Cal., Amer- 
ican Public Health Association. 15-16, Roswell, 
State Medical Society 


tember 14-15, Springfield, Ill, Illinois 
lealth Officials and State Department of New Yor 
Public Health teti Association 


oe 
WW 
; being organized in the health one of the Health Center tu == 
| serve as a free tubercul co! [he Commission recently announced the 
to pl ians in Halifax and Dart names of a consulting staff,which will cooper 
ranklin NKoyer, Executive Ufnhcer in health cent vor! iheir names af 
announced the appointment f Dr follows 
vell is the nhvsiciat to | im? ] t | I} il 
I of tl p! natal, baby pre il Scl ol 
ge and malnutrition services in Health ! rank W Dea al 
nd of Dr. Hugh W. Schwart Dental S | 
sician immediately in charge of the e Arthur Birt 
thr it servi M ] Carne Tee \l ell 
vanized the first tuberculosis clinic it S. MacLenna 
ntinwue charg: t least 4 \iather 
CONVENTIONS, CONFERENCES, MEETINGS 
t 10, Portland, Or American Society September 1 Minneaplis, Mins \merican 
f Civil Engineers Roentgen Ra Society 
t 20-21. Denver, 
\id and Rescue Contest, U : 
nes 
illey Conference on Tuberculosis dent Board nd 
mber 6-7, Omaha, Neb., Missouri Valley September 22, Louisville, ZZ”! Tu 
dical society rcu Associat | 
‘ } as na lene 
temb ENG, Utah, Utah State Med- September 22, South Bend, Ind. Indiana 
\Medical Association 
lealt 
tember 
October 7-8 Augusta Me., Maine Public 
* tember 9. 
ibe 
ago, Ill., Association 
} 
k City, American 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R 


Opportunities for the Employment of 
Handicapped Men.—An excellent series of 
bulletins has been prepared by the Harvard 
Bureau of Vocational pub- 
lished by the Red Cross Institute for Crippled 
Disabled Men. bulletin has been 
prepared by a person with the 
industry. Those at hand include opportunities 
for handicapped men in the following indus- 


Guidance and 


and ach 
conversant 


goods, coppersmithing, 
brush and \s an example, that for 
the rubber the various 


processes in different branches of the indus- 


tries: shoe, optical 
rubber. 

industry describes 
try and states for each one what type of dis- 
abled men may be employed. An appendix 
at the end lists the various common disable- 
both and such as 


those of the arms, legs, hands, sight, hearing, 


ments, surgical medical, 
nervous disorders, heart diseases, pulmonary 
diseases, etc. Bulletins from 35 to 120 
pages, which, mostly, are illustrated and have 
a wealth of practical information for placing 
handicapped workers.—Division of Education, 
Hlarvard University, Cambridge 31, Mass. 


+ 


vary 


Occupation in Relation to Tuberculosis.— 
From the predisposing causes of tuberculosis 
we know that the tubercle bacilli are 
widely scattered yet there is a large propor- 
tion of persons exposed to infection who do 
not develop the Hence a suitable 
soil is a factor, usually 
found in persons of feeble physique, enfeebled 
through any one of a great variety of causes. 
Vulnerability may be acquired by indoor life 
and dust occupations, especially with ex- 
posure to dampness, temperature extremes, 
and industrial poisons. Statistical data upon 
the relation of various forms of dust to the 
death rates, carefully selected from original 
monographs in the literature, constitute a 
chief part of this paper. One table shows quite 
clearly that tuberculosis is infrequent in oc- 
cupations involving outdoor life combined 
with muscular activity as well as in liberal 
professions, presumably because of higher 
standards of living. The influence of weak 
stock, disease of digestive organs, alcoholism, 
venereal disease, industrial poisoning and 


while 


disease. 


and such soil is 


Hayhurst and E. B. Starr. 

dust exposure are shown. “Fortunatel) 
effects of legislation and factory sanit 
together with the gospel of personal hyg 
higher standards of living 
have been emphasized in the 
against the great 
shown by a 


and condit 
which 
campaign 
plague, are strikingly 
marked decrease in the mortality from tu 
culosis in eight of the so-called dange: 
trades in the State of New Jersey. 
It is than 15 attention 
been paid to industrial hygiene in this c 
try; but in what has been 
plished during that brief period, I venture t 
that country will make great 
progress in and industrial 
than our own beloved United States. 


tional 


less since 


years 


view of accon 


predict no 
betterment 
In tl 


social 


meantime no opportunity should be lost in th: 
general campaign to emphasize the importan 
of personal hygiene and general sanitation 

Geo. M. Kober, Public Health Report 


March 26, 1920 
+ 


Educational Work in United States Public 
Health Service Hospitals for Tuberculous 
Ex-Soldiers.—Several of the Army ho 
which have been turned over to th 
Public Health Service are being made 
into sanatoria for tuberculous ex-sol- 
Occupational therapy embracing mental 
and manual handicraft has been insti 
which will lead to vocational training 
under the Federal Board for Vocational Edu 
cation. At the present time an educational 
director and teachers have been stationed at 
eight points in the country—Public Healt/ 
Reports, May 14, 1920. 


+ 


pitals 
over 

diers. 
work 
tuted 


Mortality Statistics of Wage Earners and 


concerns 
urba 


Their Families.— This bulletin 
wage earners residing almost entirely in 
communities and covers a period of six } 
(1911-1916), during which time there 
635,000 deaths for all age groups. Up 
years there is no marked variance in th: 
mortality of wage earners when compared 
with that of the general population. After 
that age the mortality of male wage earne: 
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Excessive mortality for 
wage itself 

Among the causes given for these 
death rates are arduous labor, haz- 


excessive. 


earners shows after the 


occupations, large families with small 
low standards of diet, housing, cloth- 
The 
colored policy holders is more than 
of that of the The 
portant diseases are discussed in spe- 
ipters——Dublin and Kopf, Metropolitan 
nsurance Company, New York City. 


+ 


medicinal services. death rate 


excess whites. 


Reports from Committee on Mortality 
m Tuberculosis in Dusty Trades.—Two 
liminary reports have been prepared by 

ymmittee, which was appointed on De- 
ber 31, 1917, by the National Tuberculosis 
and is composed of Frederick 
ffman, Edward R. Baldwin, Alice Ham- 
I. R. M. Landis, A. J. Lanza, O. W. 
hael and Alfred Stengel. The reports 


the correspondence of 


ition, 


and 
from the 


members 


various valuable abstracts 


iture. An 


effect of marble and granite industries 


outline for the investigation 


berculosis is given. Mortality statistics 
wing an excessive death rate from tuber- 
sis and pneumonia for the granite cutting 
tricts (1910-1918), and suggested plan of 
rk for Niagara Falls and the county in 
h it is located are given. —U. S. Working 
nditions Service, U. S. Dept. of Labor, or 
National Tuberculosis Association, New York 


+ 


Industrial Explosion Hazards.—This is 
». 34 of “Safe Practices” dealing with gases, 
flammable liquids and The 
12-page illustrated pamphlet is in the nature 
( an exposition of standards and procedures 

commended. Dangers from the chief haz- 

irdous industrial explosives from such fac- 

ignition, heat, containers, 

tanks, gravity, displacements, conveyors, dry- 
g and cleaning processes are detailed. For 

ists the following statement is made: “Com- 

iratively few persons realize that nearly all 

nely divided organic or metallic substances 
re liable to explode when mixed with air 
when ignited. As a general rule, the 

ner the dust and the more complete its mix- 
re with air the greater is the danger of 

explosion.” A list of thirty-eight dangerous 


dusts. 


Ors, 


rs as storage 


dusts, mostly o given. Buikiing cd 
cleanliness standard 


N itional 


sign, ventilati 
are stated with 


Safety 


various 
Chicago, 


+ 


Council, 


British Provision for Tuberculous Ex- 
lum issued March 25 
1920, | h iti Ministry « Health 


ng or 


ing health Pati 


pass through a threefold course: 


maintain their 
first, sana- 
torium treatment; second, trainin; 

permanent settlement in suitable 

The 


development of the 


village settlement 


colony where the 


permanent residence with 


that his 


mented ; the c 


earnings would have > supple- 


mmunity would gain by 


the prevention of the spread of infection and 


the fact that the patient would remain a pro- 


ductive worker. Measures have been taken 


to increase the capital gran yr combating 
tuberculosis exactly along 


with further time for looking 
tion of village settlements 
Public Health Reports. 

+ 


Industrial 
exists be 


Drinking Water Facilities in 
Plants.—An 
drinking 


relation 
health. 
installation 


intimate 


tween water and Large 


sums of money are spent in the 


of drinking facilities in many manufactories. 


(1) purity, 


The basic requirements are four: 
I and (4) dis- 


(2) quantity, (3) 
that 


time of 


palatability, 
tribution will 
at the 
cessibility and preclusion of the transmission 
The 


require 


insure proper temperature 
consumption, convenient ac- 


of disease from one person to another. 


discusses the 
adult 


peratures and degrees of acti 


article physiological 


ments of an person for various 


varying from two to tel 


Sanitary types of angle stream 
discussed and pictured; also the 


making a sanitary drinking cup 
square piece of paper six inches in dimensior 
Standards for care in refrigeration are stated 
as well as types of systems for small plants 
and portable drinking fountains —J. A. Wat- 


kins, Safety Engineering, February, 1920 
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PUBLIC 


LABORATORY N 


" H. Slack, M 


Epidemiology of Influenza-pneumonia.— 


he patients’ 


reagent the perm 
ability ng Formalin and 
igulate tl albumin 


hydrochloric 


sulphuric 1e 


coating, penetration 


long acti acid, 


acid, and the albuminous 


coating, inner 


chitinous membr icid penetrates 


rg membr and effectively 


used. 


mos interesting fact 


that ascaris es are unable to develop and 


ly dice I luma contains 
the 
more 


March, 


ultimate 


ferme dissolve 


several 


albuminous membrar 1s 
effective at 
Yoshida. () 


idy 
1918 


Station, 


Influenza Studies.—A st 


influenza 


oft successive 


during and 1920 at 
Naval 
and in Camp Grant, con- 
of the 


among 


outbreaks 
ake 


6,000 


Great containing 
to 


taining 


the 


500 men. 
incidence 


outbreak 


4400 men, show 


the 


an 
during second 


had 


disease 


those who suffered equal to 


1OUSIY 
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mg those with -no history 


indicate that no marked imn 


exists 12 to 15 months 


attack 


may 


There eviden 
be present 


un and W 


is 


no 
nmunity not 


] 


at an 
| () 


Lis., May, 


peri B. SI 


Jor« 


nt 
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Bacteriological Characteristics of Tuber- 
cle Bacilli from Different Kinds of Human 
Tuberculosis.—The author examined baci 
trom 


cases of tuberculosis meningitis, phtl 


pulmonalis, and miscellaneous 


the 


cases 


ulk of article, however, deals with 
careful study of tubercle bacilli isolated, fri 
Of these, 
ielded cultures with the characteristics of the 
of 
the 


m 


52 cases of scrofulodermia. 


bo 


human tubercle bacillus and 
of 


J ur. 


type 
iit 


Pat] 


characteristics 
M. D., 


witl 


tures 
type Ss. 


+ 


Streptolysin.—After careful 


the 


quantitative 


devised medium 


the 


studies, authors have a 


with the idea of using optimum 


for maximal lysin product 


both 


Sheep blood is believed t 


concentration 
blood 


gene ral 


of a efficient and accessible 


use. 
this need. To obtain maximal lysin produc- 
tion rather high concentrations of 
percent). The 

red blood cells is kept down by making 


serum 
necessary (20 number 
ficial combinations of heated serum and cel 
The cell 
bining parts 


serum mixture is made by com 


of heated 
This mixture is then combined 


four serum with 
part of cells. 


with liquid agar in the ratio of one part of the 
The final concen 


20 


mixture to three of agar. 
tration then is 


serum percent, 


percent. The 
posed medium is not only a very suitabl 
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